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For the patient with onychomycosis 





can unlock the door to successful treatment... 


by a three-fold attack essential for effective control: 


SS eee penetrating vehicle— that reaches the fungi in deep keratin layers. 


C multiple antimycotic action—in vivo— 1) kills fungi by direct 


tanning action, 2) lowers local pH, 3) inhibits local sweat production, 


prolonged action— sustained release medication film provides 


continuous 12-hour antifungal action. 
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B® Thorough and regular debridement (in your ollice) of affected nails by chemical or mechanical 
means, to remove piled-up horny growth 

@ Conscientious patient cooperation at home in carrying out the twice daily application schedule 
for an adequate period. Visible improvement (healthy new nail growth) should not be ex- 
pected for several months. Patient instruction sheets are available to you on request as an aid 


in gaining long-term cooperation. 
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Borotannic complex (derived from: Tannic acid 46 mg., Boric acid 29 mg.) 735 mg. 
Salicylic acid 8 mg. 
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Soft, long-wearing leather upper, full sizes only. 
Women’s style ST-12, sizes 4 to 11, white, red, 
smoked elk; men’s style ST-40, sizes 7 to 12, tan 
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305 Royal Hawaiian Ave., Honolulu, Hawaii 

E. J. Yacks, 722 No. 4th St., Coeur d’Alene, Idaho 

Charles W. Sykora, 252 N. Main St., Pocatello, Idaho 

Fred G. Broun, 31 S. Pulaski Rd., Chicago, Il. 

Max L. Golde, 2125 Broadway, Rockford, III. 

Dale T. Stouder, 1914 E. Center St., Warsaw, Ind. 

H. C. Winckelbach, 523 Merchants Bank Bldg., Indianapolis, Ind. 
C. A. Bartell, 972 Locust St., Dubuque, Iowa 

Paul A. Johns, Jr., 425 Kresge Bldg., Des Moines, Iowa 

Grace C. Alber (Ex. Sec.), 416 Ashworth Rd., W. Des Moines, lowa 
Robert L. Wright, 4712-A East Central, Wichita, Kansas 

LeRoy Stucky, 2807 E. Harry, Wichita, Kansas 

W. B. Froehling, 809 Citizens Bank Bldg., Lexington, Ky. 
Chester A. Nava, 4140 Shelbyville Rd., Louisville, Ky. 

Joseph Musso, 514 W. Second St., Thibodaux, Louisiana 
Donald Zichichi, 1011 Pere Marquette Bldg., New Orleans, La. 
John Madigan, 602-A Congress St., Portland, Maine 

Gerald M. Rosen, 132 Main St., Biddeford, Maine 

Jacob Ostroff, 3213 Greenmount Ave., Baltimore, Md. 

Michael Sherman, 121 W. Saratoga St., Baltimore, Md. 

Maxwell P. Zide, 22 Prichard St., Fitchburg, Mass. 

Sidney G. Holmes (Ex. Sec.), 236 Huntington Ave., Boston, Mass. 
Donald Borchard, 303 S. Jefferson, Saginaw, Mich. 

Bernard Levin, 14295 E. Seven Mile Rd., Detroit, Mich. 

Mr. Robert L. Fitzke, (Ex. Sec.), 600 N. Capitol Ave., Lansing, Mich. 
Thomas O'Keefe, 400 Granite Exchange Bldg., St. Cloud, Minn. 
Robert Ray, 512 N.W. Federal Bldg., Minneapolis, Minn. 

C, R. Johnson, 1 Leyser Building, Greenville, Miss. 

M. K. Upshaw, Jr., 511-13 Lamar Life Bldg., Jackson, Miss. 

O. L. Lippard, 3604 Washington St., St. Louis, Mo. 

C. B. Footlick, 520-22 12th & Walnut Bldg., Kansas City, Mo. 

L. M. Jennings, 411 First National Bank Bldg., Bozeman, Mont. 
William Wilkinson, 510 Ist Ave. No., Great Falls, Mont. 

L. G. Letier, 239 W. 6th, Fremont, Nebr. 

Paul M. Kucera, 602 Medical Arts Bldg., Omaha, Nebr. 

Wilbur W. Sylvester, 321 S. 5th St., Las Vegas, Nev. 

William A. Edwards, 150 No. Arlington Ave., Reno, Nev. 

Arthur J. Bosa, 51 Main St., Keene, N. H. 

T. M. Levingston, 39 Pleasant St., Portsmouth, N. H. 

Mario V. Calligaro, 304 Parker Ave., Clifton, N. J. 

Jack Horwitz, 463 High St., Burlington, N. J. 

Miller Lane, 116 3rd St., S.W., Albuquerque, N. Mex. 

C. W. Boesenberg, 922 Tijeras Ave., N.W., Albuquerque, N. M. 
Milton Werbel, 55 W. 42nd St., New York, N. Y. 

G. Hollander (Ex. Sec.), 353 W. 57th St., New York, N. Y. 
Donald J. Cameron, 504 Murchison Bldg., Wilmington, N. C. 
Carlos T. Cooper, Jr., 303A Reynolds Bldg., Winston-Salem, N. C. 
E. B. Snuff, 301 Black Bldg., Fargo, N. Dak. 

Martha Kilander, Boyer Block, Minot, N. Dak. 








on the spot coverage 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot is caused by fungi invading the horny, keratinized 
layers of the skin that are not reached by the normal blood supply. 
Desenex applied topically to superficial fungous infections brings the 
antifungal undecylenic acid and zinc undecylenate into direct contact 
with the fungi. Hundreds of thousands of cures in athlete’s foot have 
resulted from topical treatment with Desenex — proved to be among 
the least irritating and best tolerated of all potent fungicidal agents. 
Pennies per treatment — Desenex Ointment may be applied liberally 
to both feet every night for a week and a half from a single tube. 


ointment & powder & sation ) e S e ue QX Matin 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey 


PHOTOGRAPH, COURTESY DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA P0-01 
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Ohio Chiropodists 
Association 


Oklahoma Chiropody 
Association 

Oregon Podiatry 
Association, Inc. 

Pennsylvania, Chiropody 
Society of 


Rhode Island 
Podiatry Society 

South Carolina Podiatry 
Association 

South Dakota Association 
of Chiropodists 

Tennessee Chiropody 
Association 

Texas, Chiropody 
Society of 

Utah State Association 
of Chiropoiists 

Vermont Chiropody 
Association 

Virginia, Podhatry 
Society of 

Washington State 
Podiatry Association 

West Virginia, Chiropody 
Society of 

Wisconsin Soctetyv 
of Chiropodists 

Wyoming Podiatry 
Society 





Henry S. Dennis, 1386114, Cedar Rd., So. Euclid, Ohio 
Thomas A. Crotty, 322 Wyoming Ave., Cincinnati, Ohio 
J. E. Farmer (Ex. Sec.) , Fifty W. Broad St., Columbus, Ohio 
Jeane L. Johnson, 510 W. Broadway, Enid, Okla. 

H. R. Johnson, 401 N. Beard St., Shawnee, Okla. 

George McCauley, 4126 N. E. Broadway, Portland, Ore. 


William V. Wheeler, 405 High St., N. E., Salem, Ore. 

Joseph D. Fletcher, 520 Temple Bldg., New Castle, Pa. 
Arnold W. Newman. 5411 Chester Ave.. Philadelphia, Pa. 
Richard C. Hess (Fx. Sec.), 227 Siate St., Harrisburg, Pa. 
Conrad C. Cloutier, 290 Westminster St., Providence, R. I. 
A. Joseph O'Rourke. 176 Academy St., Providence, R. I. 
James D. Hill, 122 W. Whitmer St., Anderson, S. C, 

H. A. McAninch, 169 Hall St., Spartanburg, S. C. 

M. D. Scofield, 120 W. 11th St., Sioux Falls, S. Dak. 


Richard J. Koch, 1203 Warner Bldg., Nashville, Tenn. 

Ronald F. Fields. 524 Bennie Dillon Bldg., Nashville, Tenn. 

Ben Smith, Jr., 737 Wilson Bldg., Dallas, Tex. 

J. Gordon Russell, Goodhue Bldg., Beaumont, Tex. 

Ralph Self, Boston Bldg., Salt Lake City. Utah 

Howard Jasperson, Judge Bldg., Salt Lake City, Utah 

Gray S. Clark, 128 Merchants Row, Rutland, Vt. 

Regis P. Nolin. 14 Clarke St., Burlington. Vt. 

Herman Chapel, New Monroe Bldg., Norfolk, Va. 

I. Leonard Kaplan, 718 Court St., Portsmouth, Va. 

R. A. Watters, 1306 N. Eve St., Tacoma, Wash. 

Kurt Blau, 501 Medical Arts Bldg., Tacoma 2, Wash. 
Malcolm P. Iams, 716 Juliana St., Parkersburg, W. Va. 

G. A. Taylor, Ist Huntington Natl. Bank Bldg., Huntington, W. Va. 
Fugene V. Hurtienne, 2705 North 8th St.. Sheboygan, Wisc. 
Quentin E. Copeland, 324 E. Wisconsin Ave., Milwaukee, Wisc. 
E. O. King, Odd Fellows Bldg., Casper, Wyo. 

Duane NeuSchultz, 2201 West A, ‘Torrington, Wyo. 


Affiliated Organizations 


Women's Auxiliary A.P.A. (N.A.C.)}—Mrs. Cleotha Parham, 5328 E. 26th St., Tulsa, Okla. 

Military Association of Podiatrists—laA, John L. Charlton, Jr. D.S.C., Podiatry Clinic, Walter 
Reed Army Hospital, Washington, D. C. 

American College of Foot Surgeons—J. M. Kohl, 3959 No. Lincoln Ave., Chicago, Il. 


American Society of Chiropodical Roentgenology—Joseph L. Starr, 1115 Main St 


Connecticut 


Bridgeport, 


Chiropody Bibliographical Research Society—S. E. Reed, 425 Kresge Bldg., Des Moines, lowa 
American College of Foot Orthopedists—L. B. Thompson, 5613 7th Ave., Kenosha, Wisc. 
American Association of Hospital Podiatrists—H. Charles Lilienfeld, 101 W. 57th St., New York, 


/~ we 


American Podiatry Students Association—Hal 


Anderson, 08150 Valley Rd., Lombard, Ill. 


American Board of Chiropodical Dermatology—Joy E. Adams, Florida National Bank Bldg., 


St. Petersburg, Fla. 


Related 





Federation of Chiropody-Podiatry Boards—L. A. Hansen, 800 Professional Bldg., Kansas City, Mo. 

American Association of Colleges of Chiropody—Charles E. Krausz, 926 W. Lehigh Ave., 
Philadelphia, Pa. 

National Board of Chiropody Examiners—Pierce B. Nelson, 1770 Eddy St., San Francisco, Cal. 

American Academy of Chiropodists—Robert Smith, 77 James St. North, Hamilton, Ontario 10, 
Canada. 

Academy of Podiatry—Louis Lewy, 285 Madison Ave., New York, N. Y. 

American Podiatry Council—L. J. Friedman, 1186 Broadway, New York, N. Y. 

Fellows Pedic Research Society—Irving M. Sward, 4948 W. Dempster Rd., Skokie, III. 

American Foot Health Foundation—Sidney Hirschberg, 107-07 Continental Ave., Forest Hills, 


ACCREDITED COLLEGES 


California Podiatry College M. J. Lewi College of Podiatry 

1770 Eddy Street 53 East 124th Street 

San Francisco, Calif. New York, N. Y. 

Chicago College of Chiropody Ohio College of Chiropody 

1422 W. Monroe Street 2057 Cornell Road 

Chicago, Ill. Cleveland, Ohio 

lilinois College of Chiropody Temple University, School of 
and Foot Surgery Chiropody 

1327 North Clark Street 1810 Spring Garden Street 

Chicago, Ill. Philadelphia, Pa. 











(Matta slic Laboratories Division / Wallace & Tiernan Incorporated / Belleville 9, New Jersey 
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for 
foot 
baths 
and 
soaks 


use 


DOMEBORO 


Modernized Burows Solution 





B-teli-3a— 
Powder 
Powder Packets 


‘ale ilaehilelab are jelohia 


Talelels 


Domeb Telellasmli 


DOME CHEMICALS INC. 


125 West End Avenue, New York 23, N. Y. 
665 N. Robertson Blvd., Los Angeles 46, Cal. 
ote, 2765 Bates Road, Montreal, Canada 
(( 


say 
¢ fa ¢))) 
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STATE BOARD MEETINGS 
FOR EXAMINATION 
AND LICENSURE 











Alabama 


The Alabama Medical Board of Examiners. Board 
Secretary: 


Arizona 

The Arizona State Board of Chiropody Examiners will 
meet for examination, Oct. 8-9, 1960, at 40 E. Thomas 
Rd., Phoenix, Ariz. Board Secretary: Dr. Julius Citron, 
40 E. Thomas Rd., Phoenix, Ariz 


Arkansas 

Arkansas State Chiropody Examining Board Board 
Secretary: Dr. Bernard S. Paul, 1508 Rogers Ave., Fort 
Smith, Ark 


California 

The California Chiropody Examination Committee will 
meet for examination tentatively in Los Angeles, Aug. 22- 
25, 1960; and in Sacramento, Oct. 17-20, 1960. rd 
Chairman: Abraham Hoffman, D.S.C., 2320 Sutter St., 
San Francisco, Caiif. Executive Secretary: Mr. Wallace 
Thompson, 1021 O St., Sacramento, Calif. 


Colorado 


Colorado State Board of Chiropody Examiners. Board 
President: Dr. G. F. Helbig, 327 Logan St., Denver, Colo. 


Connecticut 


The Connecticut Board of Examiners in Chiropody. Board 
Secretary: Dr. Ruggiero, 3 South Main Street, W. 
Hartford 7, Conn. 


Delaware 


The State Board of Chiropody Examiners of Delaware 
Board Secretary: Dr. Bertram H. Blum, 112 So. State 
St., Dela. 


District of Columbia 


The Board of Podiatry Examiners of the District of 
Columbia will meet for examination semi-annually in 
January and July. Board Secretary: Harry L. Hoffman, 
Ph.G., D.S.C., Dept. of Occupations and Professions, 1740 
Massachusetts Ave., N.W., Washington 6, D. C. 


Florida 
The Florida State Board of Chiropody Examiners. Board 


Secretary: Dr. Heywood A. Dowling, 203 Greenleaf Bidg., 
Jacksonville, Fla. 


Georgia 

The Georgia State Board of Podiatry Examiners. Board 
President: Dr. Charles W. Beasley, Jr., 1205 First Na- 
tional Bank Bidg., Atlanta, Ga. 


Idaho 
The Idaho State Board of Chiropody-Podiatry. Board 


Secretary: Dr. J. E. Franden, 412 Eastman Bidg., Boise, 
Idaho. 


Tilinois 

The Illinois Chiropody Examining Committee. Superintend- 
ent of Registration: Frederic B. Seicke, Room 109, State 
House, Springfield, Ill. 


Indiana 

The Indiana State Board of Podiatry Examiners. Board 
Secretary: P. T. Lamey, M.D., 422 Citizens Bank Bidg., 
Anderson, Ind. 


lowa 

The Iowa State Board of Chiropody Examiners. Board 
Secretary: Dr. C. C. Reinheimer, 111 W. 2nd St. South, 
Newton, Iowa. 


Kansas 


The Kansas State Board of Podiatry Examiners. Board 
President: Dr. L. E. Krause, 1107 Williams St., Great 
Bend, Kansas, or Kansas Board of Podiatry Examiners, 
872 New Brotherhood Bidg., Kansas City, Kansas. 
Secretary: F. N. Nash, M.D., 864 New Brotherhood Bidg., 
Kansas City, Kansas. 
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Kentucky 

The Kentucky State Board of Chiropody meets on the 
third Saturday and Sunday of June and the first Saturday 
and Sunday of December each year. The December 
meeting is for re-examination only. Board Secretary: 
Dr. Chester A. Nava, 4140 Shelbyville Rd., Louisville, Ky. 


Louisiana 

Louisiana State Board of Medical Examiners. Board Sec- 
retary: Edwin Lawson, M.D., 930 Hibernia Bank Bldg., 
New Orleans 12, La 


Maine Phase cour 
The Maine Board of Examiners in Chiropody and Podiatry. \ DOME past 
Board Secretary: Daniel A Hanley, M.D., Box 637, r “A BANDAGE 
Brunswick, Me ype 
ZINC OXIDE 
Maryland 
The Maryland Board of Chiropody Examiners. Board 
Secretary: Dr. S. Jack Kleger, 408 S. Division St., 
Salisbury, Md 


Massachusetts 


The next board meeting of the Board of Registration in | A 
Chiropody-Podiatry will be held for reciprocity, condi- 

tionally, and examination, June and December, at Room 
33, State House, Boston, Mass. Board Secretary: Robert 
M. Quinn, D.S.C., 16 South St Pittsfield, Mass. 


Michigan 


The Michigan State Board of Registration in Chiropody [ 
will meet for examination in June of each year. Board e 


Secretary: Dr. Albert G. Kalin, 24453 Grand River Ave., 
Minnesota 


Detroit 19, Mich 
The Minnesota Board of Chiropody Examiners. Board g 


Secretary: Dr. Palmer H. Goulson, 612 Southdale Medical 
Bidg., Minneapolis 10, Minn DOMI -P A STI 


Mississippi 

The Mississippi State Board of Health. Board Secretary: 

Archie L. Gray, M.D., Box 1700, Juckson, Miss BANDA¢ E 
Missouri 

The Missouri State Board of Chiropody will meet for in the treatment of 


reciprocity October 7, 1960, at Jefferson Hotel, St. Louis, 
Mo. Board Secretary: Dr. L. A. Hansen, 800 Profes- 
sional Bidg., Kansas City, Mo 


Varicose Leg Ulcers 


Moatana pre % 

The Montana State Board of Chiropody-Medical Examiners “Dermatitis, if present was always 

will meet when the need arises for reciprocity or examina- . yo: . 

tion at the Capitol Bidg., Helena, Mont. Board Secretary: treated by simple, nonirritating, local 

os M. Jennings, 411 First National Bank, Bozeman, therapy consisting of Domeboro 
(1/20) wet dressings. These proved 

Nebraska tl . t th t f 

The Nebraska State Board of Examiners in Chiropody vastly superior to any other type 0 

will meet for reciprocity and examination at the State 

Capitol Bidg., Lincoln, Nebr., July 1960. Board Secre- treatment. Subsequent treatment 

tary: Herman F. Gartner, D.S.C., First Natl. Bank with Daxalan (Ointment) and the 

Bidg., Lincoln, Nebr D b t (D p t B d ) 
ome DOO ome-raste bandage 

Nevada sufficed to cure the ulcer.” 

The Nevada State Chiropody Board. Board Secretary: 

Dr. William A. Edwards, 150 No. Arlington St., Reno, Cooper, W. M.: Am. J. Surg. 65:475, 1948 


Nevada. 


New Hampshire 

The New Hampshire Board of Registration in Chiropody. 
Board Secretary: Edward W. Colby, M.D., 61 S. Spring 
St., Concord, N { 


Non-raveling, firmly woven, thread 
locked edge. 4” x 10 yd. flesh colored 
gauze bandage impregnated with gly 
New Jersey cerine, zinc oxide and gelatine paste 
The New Jersey State Board of Medical Examiners meets 
semi-annually for examination on the third Tuesday, 
Wednesday, Thursday and Friday of June and October. 
Board Secretary: Royal A. Schaaf, M.D., 28 West State 
St., Trenton 8, N. J 


New Mexico DOME CHEMICALS INC. 





The New Mexico State Board of Podiatry. Board Secre- 
tary: Morris Haas, D.S.C 121 Sycamore St N.E 125 West End Avenue, New York 23, N. Y. 
Albuquerque, N. M a 

665 N. Robertson Blvd., Los Angeles 46, Cal. 
New York ai, 2765 Bates Road, Montreal, Canada 
The New York State Board of Podiatry Examiners. Board J en ox 
Secretary: James O. Hoyle, Ed.D., 23 S. Pearl St., Albany Vey) 
New York UE, 


PODIATRY ASSOCIATION, Acoust, 1960 627 





STATE BOARD (Cont.) 


North Carolina 

The North Carolina State Board of Chiropody Examiners. 
Board Secretary: Robert W. Getchell, D.S.C., P.O. Box 
796, Goldsboro, N. C 


North Dakota 

The next board meeting of the North Dakota Board of 
Registration in Chiropody will be held for reciprocity and 
examination at call at 301 Black Bldg., Fargo, N. Dak. 
Board Secretary: Joseph E. O’Brien, D.S.C., P.O. Box 872, 
Bismarck, No. Dak 


Ohio 


The Ohio State Medical Board. Examiner in Chiropody: 
H. M. Platter, M.D., 21 W. Broad St., Columbus, Ohio 


Oklahoma 

The Oklahoma State Board of Chiropody will meet for 
examination when necessary, in June and September and 
other times as needed. Board Secretary: Dr. Warren D 
Long, 1217 No. Walker St., Oklahoma City, Okla. 


Oregon 

Oregon State Chiropodists’ Examining Board. Board Sec- 
retary: Richard H. Wilcox, M.D., 914 State Office Bidg., 
Portiand, Ore 


Pennsylvania 

Pennsylvania State Board of Chiropody Examiners 
Board Chairman: Dr. Ralph H. Orr, 424 Colorado Drive, 
Erie, Pa. Board Secretary: Dr. Jack S. Pincus, Box 911, 
Harrisburg, Pa 


Rhode Island 

The Rhode Island Board of Examiners in Chiropody 
Administrator: Thomas B. Casey, 366 State Office Bidg., 
Providence, 


South Carolina 

The South Carolina Board of Chiropody Examiners will 
meet for reciprocity and examination at the discretion of 
the Board. Board Secretary: Dr. James D. Hill, 122 W. 
Whitner St., Anderson, S. C 


south Dakota 


The South Dakota State Board of Chiropody Examiners 
will meet at the discretion of the Board. Board Secretary: 
Dr. Fred D. Rule, 204 Kresge Bidg., Sioux Falls, S. D 


Tennessee 

The Tennessee Board of Registration in Chiropody. 
Board Secretary: Stephen A. Lamm, 3355 Poplar Ave., 
Memphis, Tenn. 


Texas 

The Texas State Board of Chiropody Examiners. Board 
Secretary: Dr. Lewis M. Hoppock, P. O. Box 3315, 
Temple, Texas. 


Utah 

The Utah State Board of Chiropody Examiners. Board 
Secretary: Ward A. Burbidge, 1015 Medical Arts Bidg., 
Salt Lake City, Utah 


Vermont 
Vermont Chiropody Association Board Secretary: Gray 
S. Clark, Service Bidg., Rutland, Vt 


Virginia 

Virginia Board of Medical Examiners. Board Secretary: 
Kenneth D. Graves, M.D., 631 First St., S.W., Roanoke, 
Va. 


Washington 

The Washington State Chiropody Examining Committee 
usually holds Basic Science and Chiropody examinations 
the first and/or second week in January and July at the 
University of Washington, Seattle, Wash. Board Secre- 
tary: Thomas A. Carter, Administrator, Department of 
Licenses, Olympia, Wash 


West Virginia 

Medical Licensing Board of West Virginia. Board Secre- 
tary: N. H. Dyer, M.D., 1800 E. Washington St., Charles- 
ton, W. Va 


Wisconsin 

Ihe Wisconsin State Board of Examiners. Board Secre- 
tary: Roy M. Cowen, 2018 E. North Ave., Milwaukee 2, 
Wis 


Wyoming 

The Wyoming State Board of Registration in Chiropody- 
Podiatry Board Secretary: Dr. J. W. Scott, 21 East 
Works St., Sheridan, Wyo 














HAVE YOU SENT IN YOUR 
CONTRIBUTION AND/ or PLEDGE 


Our goal is $100 from each member of the profession. 

Enclosed is my contribution of $_______ to the Fund for the Advance- 
ment of Podiatry (Chiropedy) Education. 

| wish to ANNJALLY pledge $_____- to the Fund. 

Bill me: Annually { ) Semi-annually ( ) Quarterly ( ) 

| wish my donation designated for: 

{ ) The General Fund, for all schools. 


{ ) Earmarked for _..-__-_______. Podiatry Chiropody College. 


Name — Sto t ad ee ee ee 
PLEASE PRINT 
ee eee eee ee ae a eee 


a 


FUND FOR ADVANCEMENT OF PODIATRY-CHIROPODY EDUCATION 


3301 16TH STREET, N. W. 
WASHINGTON 10, D. C. 
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DESITIN 


ointment 


SCALING DERMATITIS 


also provides 
unsaturated fatty acids as well as the vitamins A and D (of high grade 
Norwegian cod liver oil) —essential to skin health and integrity 


and ingredients that are emollient, lubricant, gently astringent, protective, 
and aid tissue repair (zinc oxide, talcum, petrolatum and lanolin) 


in a smooth creamy ointment so processed that one application of Desitin 
soothes, protects, and promotes healing for hours in... 

e heloma and tyloma e dermatitis 

e inflamed naii grooves e ulcers 

e wounds e sore joints ¢ scaling 

e after nail removal 


Somples Please write... DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. I. 
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NEOMYCIN-T 


for the dermatoses seen daily in podiatric office and clinic 


LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pearl River, N. Y. 
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THE ADVANTAGES 
OF TOPICAL STEROID 


THERAPY IN A 
RICH, GREASELESS 


RIAMCINOLONE ACE 


NO WASTE .:- 







ty oe 
a ae 
CAUTION Federal low promt 
Expemung without prescrynee 


Neo-Aristoderm FOAM 


NO IRRITATION 


= fully controlled application— may be applied directly to affected 
foot area from dispenser without waste — burning or cold sensation. 


= spreads evenly, penetrates rapidly — may be spot-applied or spread 
over larger, crusted areas without irritation. 


= attractively packaged for patient acceptance — push-button dis- 
penser makes application simple — does not stain clothing or leave 


greasy residue. 


Contains 15 cc. ...sufficient for usual full 
course of treatment. TRIAMCINOLONE 
ACETONIDE—ten times the potency of hydro- 
cortisone topically without hazard of systemic 
absorption. NEOMyCIN—protects against sec- 
ondary infection...low index of allergic 
sensitization. 


INDICATIONS: Contact dermatitis, atopic 
dermatitis, eczematous dermatitis, nummular 
eczema, generalized erythrodermia, eczema- 
tized psoriasis, neurodermatitis. 

DOSAGE: Apply directly to affected area 
3 or 4 times daily. Supplied in 15 cc. push- 
button, plastic-covered bottle. 










as enthusiastically 
advocated by scores of 

modern podiatrists for 
correction of incurvated nails 


The NEW 
Birtcher MINIGAL 
All Transistorized 
Galvanic Unit 


ESPECIALLY DESIGNED 
FOR PODIATRISTS 
USING THE NEGATIVE 


GALVANIC METHOD 





Sa 


Completely transistorized, the new Birtcher 
MINIGAL has no batteries to run down, no tubes 
to be replaced. Compact, it may be used on desk 
or cabinet, or hung from chair, wall or drawer 
front. The MINIGAL is always ready for instant 
use... requires no warm-up. Ideal for other 
ionization technics, when used with suitable 
electrodes. 





i 





Always ready for instant use. 
Stands on cabinet or desk... has 
convenient hook for hanging on 
chair, wall or drawer. 


THE 
BIRTCHER 


CORPORATION 
Los Angéles 32, Calif. 


PODIATRY ASSOCIATION, Aucust, 


Write for descriptives and journal reprint 
describing negative galvanic treatment for 
correction of incurvated nails. 


THE BIRTCHER CORPORATION 
Department JP-160 
4371 Valley Blvd., Los Angeles 32, California 


Send me journal reprint on negative 
galvanic method and descriptives on MINIGAL 


Dr. . = =e _— : re 
Address 
City Zone 


State 


1960 63| 


























ea 
DAY ee n DATE 
re eal | 
af ° 
gO OF ge from C”  apoott*® 
a +) 
. ort is 
‘ potiae 
—— -— s , 
TIME | a NAME i. OFFICE DATA 
9:00 | Raoul I \ckson oS | Varicose eczema } 
9:50 Theo Mar Trophic ulcer 
4 —_— + : — 
‘ — 
10:00 Raymond B » © Fit corrective brace 
—— - 5 ETT 
_— y an ——__. 
10:30 | Harriet Nes N {| Inflamed nail grooyes 
—— ee — we : ~~ 
11:00 Elmer Spoff 1 | Shoe dermatitis . 
- Bes |" eneenamsesasmennes _— 
2 " ee — a - a; 
11:30 Ed Dunn Callus 
12:00 P.M. 4 “i ae s 
” al 
1:30 James Taylor i Toe edema 
A = 
2:00 Allen Jackson ' Routine examination 
# a — 
_ = : . 
2350 Edith Ramont ry \Waricose ulcer 
Pn ee aor —_ 
3:00 Rita Wilbourne * (| Stasis dermatitis | 
_ a dis - aes si 
3:30 Jess Sweem ON ¢ Allergic eczema 
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for potent anti-inflammatory 
antibacterial/antifungal action 
whenever pain, soreness and 
infection are a present or potential 
problem in foot therapy 


5. MG 
3.5 MG 
50 MG. 


In a highly refined, cosmetically elegant petrolatum base 


Administration and Dosage: Apply to affected areas one to 


SUPPLY: Podiacort is available in 5 gm 


on prescription only at prescription 


tubes — 


pharmacies across the country 


ving the Podiatrist ex 
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AVAILABLE 
Now ! 









~/MOTOR-POWERED 
PODIATRY CHAIR 


This modern chair meets a long- 
standing need of the profession: 
quality equipment at truly rea- 
sonable cost. Designed bya 
podiatrist, solidly constructed for 
heavy use, the Richardson Podi- 
atry Chair is available in a range 
of colors to match your individual 
office decor. 


e Dependable electric hydraulic 
unit 

e chair raises to 42” surgical 
height 


e chrome accents 


¢ e arms reverse in surgical position 
. ‘3 = for patient peal ng " 

ved ~ e available direct from manufac- 
we. PLAN TO SEE THE Be turer at factory cost 

GeaRICHARDSON 3 e shipping charges paid by man- 


- PODIATRY# 
aca CHAIR AT YOUR ‘xe 
NATIONAL AND ge 
BREGIONAL APA ‘43 


: MEETINGS. 9 RICHARDSON 


ufacturer 





; a PROFESSIONAL EQUIPMENT COMPANY 


Foam 802 CLEARWATER DR. RICHARDSON, TEXAS 












ee ~Richardson Professional Equipment Company 
802 Clearwater Dr., Richardson, Texas 


Please send fact sheet including colors available and speci- 
4 fications for the new motor-driven podiatry chair. 
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new clinical study cites — 
marked improvement in | 
over 80% of casesin 
dry, itchy, fissured skin 


 Sardo 


Use of SARDO in 79 podiatry patients with conditions 
marked by dry, itchy, scaly, fissured or eczematoid 
skin achieved these excellent results: 








CASES AFTER SARDO* 
18 Tineal Fissured Heels Marked Improvement 
30 Diabetics Marked Improvement 
3 Pompholyx Moderate Improvement 


8 Eczematoid Dermatitis Marked Improvement 
12 Radiation Dermatitis Slight Improvement 
8 Non-specific Dryness Marked Improvement 
and Scaliness 

















SARDO acts‘? to (A) restore the normal protective acidity of the skin, 1. Steinberg, 
(B) lubricate and soften, (C) replenish natural emollient oil, (D) prevent we ond + aoa 


excessive evaporation of moisture. June 1960. 


SARDO releases millions of microfine water-dispersible globules to : gy’ = y 
° ° ° ° ° . v. oJ ed., 
provide a soothing suspension which enhances the efficacy of your _ oct. 15, 1958. 
other therapy. 3. Prentice, H. 
. ‘ ? ae . sass and Brezak, S.: J. 
SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitizing. Runes. Podiatry 


Most economical. Bottles of 4, 8 and 16 oz. Assn., May 1958. 


for SAMPLES and complete reprint of Steinberg paper, please write... 


*patent pending T.M. ©1960 Sardeau, Ine. 75 East 55th Street, New York 22, N. Y. 
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SURGICAL CONSIDERATION OF THE FOUR LESSER TOES* 


Many forefoot 


footgear that restricts normal motion. This 


deformities are caused by 


paper deals with the surgical correction of 
such deformities. 

The use of footgear has an interesting 
historical background. Footgear was first 
designed for protection, as in the case of 
the nomads of the desert. They found that 
a mat of camel's hair strapped to the bot- 
tom of the foot gave them protection from 
the burning sand. Caesar found that the 
addition of slightly elevated heels on the 
sandals worn by his soldiers made it pos- 
sible for them to march farther with less 
fatigue. Somewhere in the course of history 
it was decided that footgear should have 
style, or eye appeal. The stylist, unfortu- 
nately, did not have the physiology of the 
foot in mind when designing shoes. 

Prior to the turn of the century only 
persons of high social status wore shoes 
which were designed by stylists. Being the 
leisure class, they represented only a small 
segment of the population; therefore, rela- 
tively few were affected by the pinching of 
the toes encased in such shoes. With the 
coming of more economic freedom, how- 
ever, most women became more conscious 
of eye appeal and bought shoes which, de- 
spite their discomfort, conformed to the 


ROBERT L. BRENNAN, D.S.C., F.A.C.F.S. 
Los Angeles, Calif. 


current style. This resulted in an increase 
of foot complaints. The style trend in 
shoes in recent years has been toward an 
Such 
caused several pathological foot conditions. 


extremely pointed toe. shoes have 


Three of these conditions and their vari- 
ous treatments will be described, and the 
reasons for the specific treatment will be 
discussed. These conditions all come under 
the generic term of digitus pedis malleus, 
or “hammertoes,” and each deals with a de- 
formity of a particular extended toe. A 
buckling and cramping of the four lesser 
toes occurs when women wear shoes with 
(Fig. 1). The 
crowding of the toes causes permanent 


pointed toes continued 
changes in the joints and soft tissues. This 
effect is enhanced in those toes that happen 
to be of abnormal length. ‘The degree of 
the deformity is approximately propor- 
tional to the extent of the projection of the 
toe. 


The first condition which 
cussed occurs when the fifth toe is longer 
than its neighbor. It is common in this con- 
dition for the digit to be swollen and to ap- 
pear larger than the fourth digit. There is 


will be dis- 


* Paper presented at the International Foot Sur- 
gery Conference, Hotel Del Prado, Mexico City, 
Mexico, January 1960 
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Fig. | Radiographs illustrating cramping 
and buckling of toes from pointed 
shoes. Left—unshod view. Right— 
view wearing shoe. 


usually a very painful hypertrophied 
medial nail fold accompanied by a heloma 
over the middle and proximal joints. The 
distal portion of the digit has a bulbous 
appearance. Treatment by padding and 
local medication gives only temporary re- 
lief to the patient, and eventually the con- 
dition becomes intractable and intolerable. 
The only effective measure is surgery, the 
aim of which is to correct this condition 
and to obtain a toe of normal appearance. 
The following procedure (Fig. 2) accom- 
plishes this objective. 

The preoperative treatment, which is 
the same for all three conditions, is to ad- 
minister Hemocoavit®' orally, 2 tablets 
b.i.d. for three days before surgery; and to 
inject the contents of a 5-cc. Hemocoavit 
ampoule, deep i.m., 12 to 24 hours before 
surgery. A like injection should be ad- 
ministered just prior to surgery for preven- 
tion of capillary oozing which causes post- 
operative swelling. A 34 inch longitudinal 
incision is made directly through the 
heloma and skin over the proximal and 
middle joint. With a deep tissue scalpel, 
#15 blade, the incision is carried down to 
expose the extensor tendon. The tendon is 
reflected to one side and a longitudinal 
capsulotomy is made. The tip of the scalpel 
is inserted under the tendon in the region 
of the neck of the proximal phalanx. The 
blade is directed distally to free the entire 


®' Wynlit Pharmaceuticals, Inc. 
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head. A closed, curved, mosquito hemostat 
is forced plantarly around the neck of the 
bone, and with a gentle prying motion the 
head is brought into view.! By partial 
proximal phalangectomy in which a small 
bone forcep is used, sufficient bone is re- 
moved, together with the head and neck, 
to give the desired shortening.? If there is 
hypertrophy of the middle phalanx, the 
entire lateral border of the middle phalanx 
is removed. The skin is closed by inter- 
rupted oooo silk sutures. Deep sutures are 
not advised on the four lesser toes for they 
tend to cause a contracture and to give the 
toe an hourglass figure. 






peoccounc: 1 








paaceanat: 2 


Fig. 2. Procedures for “Ist condition.” 


The procedure to correct the medial 
nail fold which is hypertrophied and the 
distal bulbous condition is to make a 
inch longitudinal incision distally from the 
base of the distal phalanx along the nail 
border of the medial nail fold, to end 
almost at the plantar aspect. An opposing 
semi-elliptical incision is then made 
medially encompassing the hypertrophied 
nail fold and a 3/16 inch section of skin, 
which then, together with the underlying 
tissue, is removed from the most distal por- 
tion of the toe.* It may be necessary to 
undermine the skin from the medial bor- 
der incision to secure approximation. It is 
also necessary to vary the amount of skin 
and tissue removed according to the size of 
the deformity. The same procedure may be 
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used for removal of the heloma which is 
lateral and distal to the nail. 

The toe must be splinted for two months 
This treatment 


applies to the other toes, whose surgical 


following surgery. also 


correction will be discussed next. 


Correction of 
an projected fourtt 


t— Pini Bid pracedors 
te shertes 4th 








Fig. 3 Procedure for “2nd condition.” 


The second forefoot condition is one in 
which there is an elongation of the fourth 
digit beyond the third and fifth. In this 
condition there is usually a varus-plantar 
direction of the distal phalanx. There is 
also a dorsal buckling of the middle and 
proximal joint. A chronic lowgrade infec- 
tion of the heloma over the joint is usually 
present. Correction of this condition (Fig. 
3) is achieved by shortening of the toe and 
straightening of the distal deformity. The 
this 
The shortening of the fourth proximal 


details of correction are as follows: 
phalanx is done in the same manner as 
described for the first condition. The cor- 
rection of the plantar-varus distal deform- 
ity is accomplished by making transverse 
opposing elliptical incisions on the dorso- 
lateral border of the distal interphalangeal 
joint. The joint cartilage is entirely re- 
moved along with a tissue and bone wedge 
that is sufficient to realign the digit and to 
cause an arthrodesis of this joint in the 
corrected position. The skin margins are 
then approximated and sutured with 0000 
silk. 


manner, the sutures serve to hold the toe 


When the wound is closed in this 


straight. 
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ist @ 3rd toes 


act ss a spliat 


Procedure for “3rd condition.” 


Fig. 4 


The third toe condition is one in which 
there is a chronic heloma over the proxi- 
mal and middle joint of the second toe. It 
is corrected by a surgical shortening of the 
toe (Fig. 4). The surgical procedure for 
this toe differs from that of the fourth and 
fifth toes in that the shortening is accom- 
plished by arthrodesis of the proximal in- 
terphalangeal joint. 


The physiological basis for electing arthro- 
desis of the proximal interphalangeal joint 
over partial proximal phalangectomy is as 
follows. The arthrodesis operation leads to 
the complete fusing of the two affected 
bones, to the formation of a closed blood 
supply to the fused bone, and to a loss of 
relative motion of the two bone segments. 
Arthrodesis has at least three advantages 
over a partial phalangectomy where 
balance and medial inclination are of no 
concern: The toe has a better chance for 
permanent straightness; it gives no long- 
and, 
there is no further shortening of the toe 


ranze pain or swelling problems; 
from bone absorption. The second toe is 
a good example of where this procedure 
is preferred. Because of its position it does 
not contribute to balance and, because of 
the distribution of pressures in a shoe, is 
not subject to medial inclination. 

The partial phalangectomy maintains 
the relative motion of the affected parts, 
bone’s blood supply, 
atrophy of the bone. 
Relative motion of the middle and _ pvoxi- 
mal phalanges in the third, fourth and 
fifth toes is important in balance; there- 


but it impairs the 


hence encouraging 


fore arthrodesis of their interphalangeal 


637 








joints is contraindicated. This observation 
has been borne out in practice. Mainte- 
nance of motion at the proximal inter- 
phalangeal joint in these toes is also im- 
portant to assist in preventing medial in- 
clination of these toes inside the pointed- 
toe shoes. For this reason, arthrodesis of 


these joints is therefore also contrain- 


dicated. 


Summary 
1. Three foot conditions that are caused 


by the interaction of present-day footwear 
with individual abnormally elongated toes 
are discussed. 

2. Detailed procedures are given for cor- 





recting these conditions by surgery. 

3. The physiological reasons for using 
arthrodesis in one case and proximal] pha- 
langectomy in another are discussed. 

4. A method of controlling capillary 
oozing and therefore controlling post- 
operative swelling is suggested. 

3780 Wilshire Blud. 
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AQUASOL A THERAPY ADJUVANT 
MECHANICAL MEASURES 


Priok to undertaking this study, limited 
personal experience on the use of Aqua- 
sol A®! indicated it was a useful agent in 
my practice. This is a report on its use in 
the treatment of a series of cases of 
helomata, verrucae and calluses. 

Most 
measures for the alleviation of these condi- 
tions center around surgery and/or ortho- 
pedic accommodation. Surgical removal] in 
many cases does not provide sufficient re- 
sults in my opinion to compensate for the 
inconvenience, discomfort and costs suf- 
fered by the patient. Appliance therapy 
proves satisfactory in some select cases, but 
generally is often inefficient and cumber- 
some. However, my results indicate that, 
when used in conjunction with Aquasol A 
therapy, appliances are helpful in many 


permanent (or semipermanent) 


more cases in providing more prompt and 
satisfactory relief to the patients. 


®' U. S. Vitamin Corp. 
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TO 


STEPHEN P. TALMAN, D.S.C. 
Worcester, Mass. 


In general, the use of Aquasol A, both 
oral and topical, for the most part was an 
excellent adjuvant therapy, when used in 
combination with orthopedic appliances. 
In certain instances it was used as the pri- 
mary and only therapy with good-to-excel- 
lent results. In order to reduce chance bias, 
no selection of individual or 


there was 


specific cases for treatment. The therapy 
was conducted on consecutive cases, includ- 
ing long-term papilloma, helomata, etc., 
verrucae, both simple singular and mul- 
tiple. 

In cases where the lesion was of recent 
onset, the use of the Aquasol A 
proved to be an effective means of con- 


cream 


trolling and permanently reducing the con- 
dition, when the primary cause was deter- 
mined and eradicated. In long-term cases, 
when patients, previously treated only by 
routine podiatry measures, were placed on 
oral and Vitamin A 


combined topical 
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therapy the need for frequent office visits 
was lessened. In some of these cases, where 
orthopedic therapy was 
instituted and Aquasol A was used as an 
adjuvant therapy, relief became  semi- 
permanent. By semipermanent I mean to 
indicate that, although the lesion was still 
present, the discomfort normally associated 


accommodation 


with these lesions was considerably _less- 
ened, so that a patient who would nor- 
mally require treatment at 6 to 8 week 
intervals could extend this period to as 
much as 6 months. 

The 
of the various types of verrucae as indi- 
that 
exception of one case, ranged from good 


results obtained in the treatment 


cated in the table follows, with the 


to excellent. Treatment consisted of a 
single Aquasol A 50,000 unit capsule twice 
daily. In several cases the response was 
quite dramatic — complete involution of 


the verrucae within a few weeks after 


therapy was started. In other cases pro- 
longed treatment was necessary before re- 


lief was achieved. 


Typical Case Histories 
Case #!1—White male, age 12. Condition: 
bilateral). Ex- 
amination: Five verrucae were present on 


Verrucae (multiple and 
the left foot and four verrucae on the right 
foot, plantar surface. Verrucae appeared as 
small whitish encapsulated masses located 
on the regions of the first and second meta- 
tarsal heads and Treat- 
ment: Prescribed 100,000 units Aquasol A 


heels, bilateral. 


oral per day (one 50,000 unit capsule 
b.i.d.) . 


weeks after therapy was introduced. The 


Course: Condition observed 2 
smaller verrucae had spontaneously re- 
solved, while the larger verrucae showed 
no change in size but had become darker 
in color. At the end of 4 weeks all verrucae 
had resolved with complete relief of pain 
and return of normal appearance of the 
skin. Patient advised to discontinue the 
therapy. On re-examination of the patient 
after interval no recur- 


another 4 week 
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rence of the verrucae was observed. (No 
other therapy was used prior to the Aqua- 
sol A.) 


Case #2—White male, age 32, Condition: 
Heloma molle fourth and fifth digits left 
foot. Examination and History: Revealed 
a soft corn on the fourth digit of the left 
foot. Patient recalled having this condi- 
tion for approximately 3 years and had 
had it reduced by the use of a scalpel on 
numerous occasions. Treatment: Follow- 
ing reduction of the lesion by scalpel, 
Aquasol A cream was applied and a felt 
shield was positioned between the digits. 
The patient was instructed to continue the 
use of the cream at home with three appli- 
cations daily for a period of 60 days. There 
was an immediate response to the treat- 
ment instituted at the ofice—complete free- 
dom of discomfort. Course: Condition ob- 
served 60 days after therapy. The soft corn 
appeared considerably reduced; patient 
stated that he remained free of discomfort 
during the entire 60-day period. Again the 
condition was reduced by a scalpel and 
the patient was directed to continue the 
use of Aquasol A cream for another 60-day 
period. When the patient was again ex- 
amined, 4 months from the time treatment 
was started, the soft corn was no longer 
present. The freedom of any discomfort 
immediately upon starting treatment sug- 
gests that Aquasol A acted not only as a 
healing agent but served also to decrease 
the friction in the interspace. A recheck 
of the patient at the end of 6 months re- 
vealed no evidence of the site of the lesion. 

Case #3—White female, age 50. Condi- 
tion: Heloma durum on fifth digit left foot 
and dorsal head of fifth metatarsal right 
foot, helomata dura plantar surface, bi- 
lateral, and callous. History: Patient re- 
vealed having been treated for heloma 
durum on fifth digit left foot and dorsal 
head of fifth metatarsal right foot, as well 
as callous and helomata dura plantar sur- 


face bilateral, for a period of approxi- 
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mately 20 years’ duration. Treatment: 
Prior treatment consisted of regular podia- 
try treatments at intervals of 4 to 5 weeks. 
After treating patient routinely for a 
period of approximately 6 months, I in- 
stituted Aquasol A therapy, both oral and 
topical (oral therapy, 50,000 units per 
day). In addition, at the onset of this 
treatment the excrescences noted were re- 
duced by routine podiatric method and 
felt shields applied over both helomata 
dura. Course: Condition observed 36 
weeks after therapy was_ introduced. 
Patient reported less discomfort than 
usual. Therapy continued, reduction of ex- 
crescences again instituted. Condition ob- 
served 8 weeks later. No discomfort noted 
during this period. Heloma durum on fifth 
toe, previously the most painful area, had 
not reproduced the typical callous accumu- 
lation. Patient withdrawn from Aquasol 
A oral; advised to continue using Aquasol 
A cream. Area of previous treatment again 
reduced and adhesive felt shields applied. 
Condition again observed after 12-week 
period. Results of therapy were as follows: 
No discomfort noted during the elapsed 
period between treatments. Heloma durum 
on fifth digit left foot inactive, thin layer 
of callous present. Plantar aspect bilateral 
thin callous noted; patient reported hav- 
ing no discomfort whatever from this area 
during this period. With routine applica- 
tions of Aquasol A cream there have been 
no regressions and patient has remained 
free of pain. 

Case #4—White male, age 54. Condition: 
Patient complained of progressively in- 
creasing pain due to calluses. Examina- 
tion: Callus generalized under second, 
third and fourth metatarsophalangeal 
joints with heloma under third metatarsal 
head bilateral. Upon reducing the callus 
and heloma durum, the tissue beneath was 
white and macerated. The orthopedic diag- 
nosis was biplane imbalance, bilateral. 
Treatment: Balance therapy was_insti- 
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tuted. Aquasol A oral, 50,000 units, was 
prescribed for a period of 30 days. Aquasol 
A cream was used over all the affected 
areas. Course: Patient seen 15 days after 
this therapy was instituted. Patient re- 
vealed having had no discomfort during 
this period. Permanent balance inlays 
were made and patient was instructed to 
use Aquasol A cream at regular intervals 
on the above described areas. Condition was 
observed 8 weeks later and patient reported 
having had no discomfort from callus or 
helomata dura. There was substantially 
less callus present. It was again reduced. 
The tissue beneath appeared healthy and 
dry. Patient was instructed to continue use 
of Aquasol A cream at regular intervals as 
an adjunct to the balance therapy. Condi- 
tion observed 16 weeks later. Reported 
having had little or no discomfort during 
the period between this and his last treat- 
ment. Callus was considerably smaller and 
with the exception of a few short, unex- 
plained periods of burning, patient suf- 
fered no discomfort. As a result of the 
burning sensation, oscillometric examina- 
tions were performed, with no unusual 
findings. Patient's dorsalis pedis and pos- 
terior tibial pulses were apparently nor- 
mal. 


TABLE | 

Summary of Cases Treated 

Results 
Cases | 

Treated \ixcellent|Good Fair Poor 
18 Heloma durum 5 | 2 | 
7 Verrucae 4 2 ] 

3 Heloma molle 3 
2 Callus & heloma ] ] 


Excellent—Complete removal with no recurrence 


Good —Long term reduction asymptomatic 

Fair —Cases in which period between treat- 
ments greatly extended 

Poor —No improvement 


In Table I, I have summarized my re- 
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sults on 30 consecutive cases. I regard the 
results as strong evidence of the value of 
the natural water-soluble oral and topical 
forms of Aquasol A as effective therapeu- 
tic agents in the treatment of certain of 
the more common podiatric ailments. 
They are certainly not a panacea but 
when used properly as indicated, in con- 
junction with other routine podiatric pro- 
effective in 


cedures, are highly provid- 


ing immediate and often lasting relief to 
the patients. Although the injectable form 
of Vitamin A was not used in this series, 
my personal experience with it suggests 
that its successful use depends in large 
measure on the technique of administra- 
tion. From our experience Aquasol A in 
its several forms has a place and is a valu- 
able aid in the practice of podiatry. 

340 Main St. 





A REVIEW OF ULTRASONICS AND SOME 


PERSONAL OBSERVATIONS* 


‘THERE seems to be very little doubt con- 
effectiveness of ultrasonic 

More than 3,000 papers 
have been published reporting the success 
of ultrasonics both here and abroad. 

Aldes' reports a 7-year study of 7,000 
patients who received a total of 108,234 
treatments of this modality. He found that 
89 per cent showed “over-all improvement.” 
His specific findings for some conditions 
were: 78.6 per cent of spinal-arthritis pa- 
tients and relief of symptoms; 91 per cent 
of gouty-arthritis victims showed “marked 
relief of symptoms”; 93 per cent of chronic 
bursitis with calcium deposits had _per- 
sistent marked improvement which con- 
tinued for 18 per cent of 
skin conditions reported relief of symp- 
toms. These involvements of the skin in- 
cluded Herpes Zoster, painful operative 
scars, ulcers, dermatitis and varicose veins. 

In Aldes’ reports many of the cases, par- 
ticularly where there was joint involve- 
ment, received intra-articular injection 
therapy of hydrocortone acetate in addi- 
tion to the ultrasonics. 

Rosenthal? reports, “We have used this 
modality in the treatment of very resistant 
forms of sciatica, which had not responded 


cerning the 
therapy today. 


months; 7] 
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MILTON D. ROVEN, Pod.D., F.A.P. 
Brooklyn, N. Y. 


to other methods of physical therapy and 
medical therapy with excellent results in 
nearly all cases.” 

Matlin? writes, “One year’s experience in 
ultrasonics in the field of general practice 
has resulted in gratifying improvement in 
these conditions which failed to respond to 
other modalities. For a general practi- 
tioner interested in the field of physical 
medicine, the use of ultrasonic energy may 
provide him with a means of rendering 
better and more efficient service, gratifying 
to himself and his patient.” 

Edmundson‘ reports a series of some 400 
cases of sinusitis by ultrasound. 80 per cent 
to 90 per cent showed good results. 

Jones® reports good results in chronic 
varicose veins, stasis ulcers, and crushing 
injuries of the lower leg. “Treatment was 
effective in 24 cases, 18 with open ulcer and 
2 with scars. All ulcers were near the ankle 
joint. Tihe duration averaged about 5 
years. Previous conservative treatment of 
all kinds had failed to prevent recurrences.” 

Behrend® writes that used in _ osteo- 
arthritis, it has shown good results for the 
relief of pain. Reporting with Weiss’, they 


*Presented at the Academy of Podiatry mecting, 
January 1960, New York City. 
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combined ultrasound with low current 
therapy, tissue release therapy and moist 
heat applications. Their controls were pro- 
vided by a vast number of comparable cases 
in clinical and private practice, not treated 
with combined therapy. Therefore, it is 
when used in combination with certain 
other physical modalities that the writers 
have found ultrasound therapy to be of the 
greatest value in treatment of properly 
selected cases. 

In podiatry, ZulliS summarizes a 2-year 
study with 226 foot cases treated by sound. 
These included heloma durum (with un- 
derlying bursitis), heloma neurovasculars, 
intermetatarsal bursitis, traumatic perio- 
stitis, ankle sprain, Morton’s neuralgia 
(chronic), varicose ulcer, diabetic-ASO 
ulcer, TAO ulcer, ASO ulcer, peroneal 
spasm, tenosynovitis, muscular fatigue 
(acute), calcaneal bursitis, hallux limitus, 
plantar fasciitis (5 acute; 12 chronic), 
neuritis (assoc. with fibrous heloma molle) , 
tinea pedis, traumatic tendonitis, spastic 
contraction of toes, old plantar fibroid 
scars, painful postoperative hallux valgus 
scars, heloma neurofibrosum, verruca plan- 
taris (resistant), mosaic verruca. 

Most of these cases had excellent results. 
The direct contact method of application 
was used, and in every case the contact 
medium used was a cream containing 5 mg. 
of hydrocortisone alcohol in a hydrophyllic 
buffered base having a pH of 4.6 (Cort- 
Dome Creme®' 14°). 

The rationale for the use of ultrasound 
in the cases presented is, in theory, the 
re-establishment of normal vascularity and 
the sedation of nerves by the production of 
deep heat by the micromechanical-thermal 
reaction of ultrasonic energy in human 
tissues. The cortisone cream was used be- 
cause of the anti-inflammatory properties 
of this hormone derivative, plus the ai! 
excluding property of its base. The writer 
has used this method of coupling and 
found it to be very effective. 


®' Dome Chemicals, Inc 
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Richmond® reported over 1500  treat- 
ments of ultrasound in cases of arthritis, 


bursitis, tenosynovitis, heloma (durum 
and molle), onychocryptosis and other 
painful conditions in which it was a great 
aid. 

Kent!® reports eight of nine successful 
cases of plantar warts that were on the foot 
from 1 month to 13 years, utilizing ultra- 
sonic energy. Their ages ranged from 7 
to 42 years. Each patient was selected on 
the basis of number and duration of 
lesions. As a rule, single, discrete, recent 
plantar warts were preferred. ‘Two patients 
had multiple warts. 

The ability of these wavelengths of 
sound to produce such a localized change 
leading to necrosis of the wart, while at 
the same time not affecting normal tissue, 
suggests either a vascular, molecular, or 
viral effect. 

The advantages of using ultrasound for 
plantar warts are: pain relief, no paring 
required; no skin destruction; no scarring; 
no protective pads; painless procedure; can 
be given on an outpatient basis; patient 
ambulatory; can treat single warts in diff- 
cult locations, for example, edge of heel; 
simple; effective; no recurrences. 

The writer has attempted to duplicate 
Kent's results. In a series of seven cases 
with an average of five treatments each, the 
lesions still remained and potential cautery 
was resorted to. There was one important 
effect with sound and that was the cessa- 
tion of pain after the second or third appli- 
cation. The machine used produced a max- 
imum output of 2 watts per CM? or 10 
total watts of | megacycle ultrasonic energy 
from a 5 CM? crystal. Treatment varied 
from 10 to 15 minutes and ranged from | 
to 2 watts per CM?. 

Early clinical reports by Stuhfauth and 
Woeber'' covered results of pain by 285 
practitioners of medicine and 27 hospitals; 
a total of over 100,000 case reports. More 
than 90 per cent of the patients were bene- 
fited in lumbago, myalgia, contusions, skin 
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inflammations, sciatica, periarthritis, ten- 
dovaginitis and chilblains. Between 70 and 
90 per cent were benefited in herpes zoster, 
peptic ulcer, arthritis, Sudeck’s atrophy, 
neuralgia, osteoarthritis 
Nearly 70 per cent 
were improved in Raynaud's disease, epi- 
condylitis, Buerger’s disease, gravitational 
ulcers and prostatitis. Eleven per cent good 


brachial plexus, 


and similar diseases. 


results were reported in bronchial asthma. 
Many factors must be taken into con- 
sideration in a modality that will be most 
practical for work in podiatry: 
1. The machine must have adequate 
power and accurate dosage for our work. 
2. It must have a very small head elim- 
inating the bulk of metal surrounding 
most transducers so that its over-all diam- 
uneven contours of 


eter can reach the 


the toes, foot, and ankle. 
~ & 
in the transducer to guarantee coupling 


direct crystal-to-patient contact 
to small parts, such as toes, without the 
inconvenience of underwater treatment. 
(At the same time, one that is hermeti- 
cally sealed so that if one desires under- 


water treatment, it cannot possibly leak.) 

1. A portable unit that can hang on a 

wall and can be transferred from room 

to room and can be used on outcalls. 

5. One that is reasonably priced. 

The writer used such a unitt whose en- 
tire weight was only four pounds. The 
transducer is approximately one inch and 
Pasadena, Calif 


+Sonicator—Mettler Electronics. 


weighs only three ounces. The head can 


be adjusted to any angle. 

Is ultrasonic safe? Dr. Kenneth Phillips, 
who has given over 92,000 ultrasonic radia- 
tions, sums up the opinion of many au- 
thorities when he states in “General Prac- 
tice’’ magazine that he considers aspirin 
far more hazardous. 

Summary 

A short review of reports of ultrasonic 
therapy, some personal observations, and 
mention of machine convenient for use in 
podiatry has been presented. 

Ultrasound has produced dramatic re- 
sults in a great many conditions and has 
given little or no relief in others. 

The writer prefers to use this modality 
as another tool in treatment and not as a 
“cure-all.”’ 

1900 Albemarle Road 
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“We can not escape history. We will be remembered in spite of ourselves.” 
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ADRENOCORTICOTROPHIC HORMONE THERAPY IN PODIATRY 
MILTON HENENFELD, Pod.D. 
MILTON WALKES, Pod.D. 
New York, N. Y. 


THERE are several intractable conditions 
affecting the foot requiring lengthy treat- 
ment during which the foot remains pain- 
ful, making weightbearing and, conse- 
quently, everyday activity a problem. Those 
which present themselves regularly are the 
local joint manifestations of rheumatoid 
arthritis, calcaneal bursitis, (with on 
without spur formation), acute tenovagi- 
nitis and neurodermatitis. To the chronicity 
of these painful and/or inflammatory con- 
ditions is added the factor of body weight 
and movement so that any tendency to 
reduction of the inflammatory process from 
natural causes is hampered or negated. 
Phus the podiatrist is faced with a problem 
which is peculiarly his own. Occurring 
elsewhere these conditions do not have 
body weight to contend with but merely 
movement which can be controlled to a 
great extent. In the foot, short of bed rest, 
weight and movement cannot be overcome 
or ignored. This has proven a difficult 
challenge. Weight dispersion is partially 
helpful in heel and metatarsophalangeal 
involvements. Immobilization is an aid in 
tenovaginitis and in nonweightbearing 
joint involvement. These alone have not 
solved the problem. Oral medication of 
the antirheumatics and physical therapeusis 
are of great value but they are frequently 
slow to take effect and must be maintained 
over prolonged periods by which time the 
current attack will have most likely “burned 
itself out.” Complete rest in the foot is 
advisable but is seldom resorted to unless 
weightbearing becomes a_ physical impos- 
sibility. 

\n attempt was made to find a thera- 
peutic agent for these conditions which 
would produce a clinical cure in a shorter 
time, thus reducing the pain period, the 
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accompanying incapacity, and the residual 
damage to tissue. ACTH (adrenocortico- 
tropic hormone) was tried on a series of 
cases and this paper is a preliminary report 
of the results obtained. 

\CTH is the anterior pituitary hormone 
which stimulates the functioning adrenal 
cortex to produce and secrete all of the 
steroids. It is these steroids produced by 
the body itself which cause the favorable 
effects in a great number of cases. ACTH 
is not the same therapeutic agent as many 
of the corticosteroids for, whereas the latte 
depress adrenal function and may cause 
adrenal atrophy, ACTH stimulates the 
adrenals and keeps them func tioning. How- 
ever, ACTH as well as the corticosteroids 
may exert certain metabolic changes when 
employed over an extended time with 
which the doctor should familiarize himself. 

The medication chosen for this series 
was H. P. Acthar Gel®! because it’ has 
both a rapid onset and prolonged action. 
One injection may have 24 to 72 hours 
effectiveness. It is claimed that the in 
cidence of sensitivity or acquired resist 
ance sometimes observed with other ACTH 
preparations is virtually absent with H. P. 
Acthar Gel. There were none in the present 
series. The so-called side effects are exag- 
gerated physiologic responses from over- 
dosage, are easily recognizable and control- 
lable and are seldom encountered if recom- 
mended dosage schedules are followed. The 
effects of overdosage are readily revers- 
ible upon lowering the dose or discontin- 
uing therapy. No cumulative effects are en- 
countered with ACTH therapy. 

ACTH does not cause diabetes mellitus. 
Diabetics under treatment may require 


ot Armour 
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a temporary increase in their insulin re- 


quirement. 
Absolute ACTH 
therapy are acute psychoses, Cushing’s syn- 


contra-indications to 


drome, active tuberculosis, and active pep- 
tic ulcer. ACTH used in the 
presence of moderate hypertension, in dia- 


may be 


betics and the diabetes may be controlled 
by increased insulin. A_ relative contra- 
indication is congestive heart failure except 
that due to rheumatic heart disease. 
Sixteen cases are included in this study. 
he common factor in all is the long pain- 
ful chronicity attending them. The cases 
ages ranging 
response to 


sexes with 
between 20 70. The 
therapy in each case was typically the same 
and frequently dramatic. Several of these 


included both 


and 


cases will be described. 

Case No. 1. M. W., male, age 47, postal 
clerk, complained of severe pain in both 
feet with the right foot and ankle swollen 
for the past three months. Pain and post- 
static dyskinesia were present in both heels. 
The patient limped in evident pain. Past 
history indicates the existence of arthritis 
in other parts of the body of many years 
duration; varices, appendectomy and_ne- 
phrectomy. Previous treatment at a clinic 
with pads and oral corticosteroid therapy 
was ineffective. The patient is markedly 
overweight. The left foot exhibited all 
signs and symptoms of an acute attack of 
rheumatoid arthritis involving the subtalar 
joint. The foot was maintained in a pro- 
nated position of weightbearing and could 
not be forcibly inverted. Both feet also 
exhibited signs of osteo-arthritis. The clin- 
ical impression was of a mixed arthritis 
with an acute exacerbation involving the 
sub-talar joint on the left side. 

Treatment was instituted and included 
corticosteroid, ultrasonic, salicylates, and 
rest. Only mild relief of symptoms occurred 
which were reversed as soon as the patient 
returned to work. ACTH therapy was in- 
stituted at 40 U daily. After the first injec 
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tion patient stated he had some relief from 
pain for the first time in months. After 
the second injection of 40 U he was able 
to put some weight on the foot. Dosage 
was increased to 60 U and on the fourth 
day pain and edema were markedly reduced 
with greater freedom of motion in the sub- 
talar joint. Dosage was reduced to 40 U 
for three days, then to 20 U. At the end 
of the 10th day edema had subsided com- 
pletely. There was minimal pain on pal- 
pation of sub-talar area and slight pain on 
weightbearing. The foot had returned to 
the neutral position. In the interim no 
other type of therapy was given and the 
patient continued at his work uninter- 
ruptedly. At this time ACTH was discon- 
tinued and physical therapeusis substituted. 
There was no recurrence of the acute con- 
dition. 

Case No. 2. P. S., male, age 24, student 
in apparent health, limped into 
office unable to bear weight on right foot 
or flex foot on the leg. The duration of 
the symptoms was several days. Medical 
history essentially negative with no history 
of trauma to the area involved: physical 
examination within normal limits. Inflam- 
mation with considerable edema and pain 
on palpation in area retrocalcaneal bursa 
right foot with pain and increase in tem- 
perature along the tendo Achillis. Dorsi- 
flexion of the foot was limited to 10° less 
than the right angle. Condition had become 
progressively worse until now is unable to 
walk. C.B.C. and uric acid were normal; 
sedimentation rate slightly increased; roent- 
genograms revealed indirectly edema in the 
‘triangle’ of the back of the right foot. 
Clinical impression was of a retrocalcaneal 


good 


bursitis and tenovaginitis. 

80 U of Acthar Gel was immediately 
given. By the same evening the pain was 
greatly relieved and the edema subsiding. 
By the following morning patient was able 
to walk with some pain in the tendo 


Achillis but without limp. Examination 
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that afternoon revealed almost) complete 
recession of the edema, minimal pain on 
palpation of the retrocalcaneal bursa and 
tendo Achillis, and dorsiflexion slightly 
beyond the right angle. 40 U of ACTH 
was injected. The following day the pa 
tient exhibited no limp, no edema and 
only minimal pain. 20 U given that day 
and 10 U for two days thereafter. There 
was complete recession of all symptoms 
with no subsequent recurrence. No other 
concomitant therapy was employed. 

Case No. 3. Mr. J. K., 36-year-old postal 
clerk, entered othce limping noticeably on 
left side, complaining of severe pain in the 
left heel on weightbearing of approxi 
mately 2 weeks duration. Medical history 
was essentially negative. Physical examina 
tion revealed an obese, tall, cooperative, 
coherent, white male. Patient denies any 
previous trauma referable to the presenting 
complaint. Pedal pulses were palpable and 
of good quality bilaterally. There was no 
clinical evidence of venous or lymphatic 
pathology. DTR’s were present and equal, 
superficial reflexes were normal, and there 
were no_ sensory abnormalities noted. 
Muscle power was within normal limits, 
and all motions, both active and _ passive, 
were full, free and painless. There were 
no orthopedic disproportions or deformi 
ties, the skin was normal in texture and 
appearance and there was no trophic nail 
change. There was moderate tenderness 
on palpation of the left heel on direct pres 
sure and compression, and exquisite tender- 
ness on deep palpation of the medial 
plantar aspect at the site of the plantar 
medial tuborosity. There was a localized 
increase of skin temperature and edema at 
anatomical site. X-rays were negative for 
bone and joint pathology. Sedimentation 
rate, C. B. C. and blood uric acid were 
within normal limits. Diagnosis: acute 
inferior calcaneal bursitis. 

Treatment was begun with 60 U_ of 
Acthar Gel daily for 3 days, reduced to 
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10 U tor 3 doses, and gradually reduced to 


10 U three times weekly. A total numbei 
of 12 injections were given over a period 
ol 4 weeks. Clinical improvement was 
noted after the first injection. Complete 
clinical remission was achieved at the end 
ot the first week, and all objective and sub 
jective signs and symptoms were absent at 
the end of the third week. To date. 
8 months after cessation of treatment, there 
has been no recurrence. 

Case No. 1. Mr. J. K., aged 39, entered 
this office with a chiet complaint of pain in 
the metatarsal area and swelling of the toes 
in both feet of about + months duration. 
He gave the tollowing pertinent history 
\pproximately 3 years ago, he jumped 
and bruised his left foot. One vear later, 
a vacuum cleaner fell on his right foot 
Since these incidents, the second and third 
toes and metatarsals have been edematous 
and paintul. About 5 months ago, while 
undergoing treatment elsewhere, the meta 
tarsal pads were placed in the wrong loca 
tion, and the feet became worse, with the 
right ankle becoming swollen and painful. 
Lhis subsided gradually, but the feet 
remained edematous and tender. The pa- 
tient further gave a history of nonspecific 
urethritis with one positive smear, treated 
by the referring physician. His history also 
revealed a skin affliction diagnosed else- 
where as neurodermatitis. Both his parents 
died of cancer, and he remembers that his 
mother had severe arthritis. 

Examination revealed a well-developed. 
well-nourished, white male who was co- 
herent and cooperative, of about the stated 
age. Examination revealed the following 
pertinent findings. 

Vascular and neurologic examinations 
were essentially negative. 

The second toes bilaterally were edema- 
tous, and retracted at the respective M.P. 
joints. This edema was fusiform in shape, 
and pain was elicited on passive motion 
of these toes at the proximal interphalan 
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TABLE | 
Report Results 


Sex Age *% Injections’ Dosage Clinical Improve- 
Cases ® Cases M F Range (average) Range cure ment No Results 
Rheumatoid Remission 
Arthrit ‘ 24-65 ( 80-200 } 0 
Mixed 
Arthriti 47 60-200 1 
Calcane al 
Bursitis 4 } 40-55 12 80-200 3 { 0 
Penovaginitis Z : 24-3 4 60-200 2 0 
Lumbricale 
lenovaginitis | ! 39 10 60-200 | 0 
Neuro 
Dermatitis 2 l 40-50 15 80-200 2 0 
Total 16 
geal and metatarsophalangeal articulations. the ankle. Duration of the complaint is 
Motion was limited both by spasm and = many years with remissions and exacerba- 


pain. The first metatarsophalangeal joint 
of the right foot was edematous and there 
Was some pain on passive motion. All othe: 
motions of joints of both feet, both active 
and passive were full, free and painless. 
Pain and edema were also noted, with local 
increase in temperature, at the site of the 
lumbricales tendon and bursa at the second 
metatarsophalangeal joint, bilaterally. 
Treatment was initiated with daily intra- 
ACTH 


\t the end of the second day, 


muscular administration of 60 U 


for 2 days. 
the edema had subsided, and motions were 
found to be less limited, with much less 
The 


markedly diminished. Dosage was decreased 


spasm. subjective symptoms were 


to 40 U, finally to 10 U three times weekly 


the end of 2 


in step-wise decrements. At 
weeks all clinical signs had subsided, and 
there were no subjective symptoms. The pa 
tient was discharged at the end of 1 month 
as clinically cured. A 4-month follow-up 
indicated a complete remission of clinical 
symptomatology. 
Mrs. 


chronic 


B. H. J., 


neurodermatitis in- 


Case #5. age 50, buyer, 
presented a 


volving dorsum of both feet in patches to 


ASSOCIATION AUGUST, 1eg0 


tions depending on her emotional status. 
Appears thin and emaciated, tense, intense 
pallor, fatigued, has an abnormal complex 
concerning cleanliness, will not touch any- 
thing without gloves. However, the patient 
Was Cooperative as to treatment. Duration 
of present attack—several wecks, with onset 
on right foot in a single irritated area 
which became scaly and itchy, spreading by 
Other 


Later on 


extension. patches formed and 


left 
There also appears an_ itchy 


coalesced. foot also became 
involved. 
exfoliation on the plantar aspect of both 
feet which is noninflammatory. Vascularly 
and neurologically normal, the mechanical 
disturbances and hyperkeratotic lesions in 
the feet play no part in the present com- 
plaint. 
Scales 
and plantar surface of both feet and cul- 


were removed from the dorsum 


tured for fungus. Those from the plantar 


surface were positive for trichophyton 
gvypseum. Patient was placed on Griseoful- 
mg. Q. I. D. for two weeks; the 


condition cleared up completely, the skin 


vin 250 


returning to normal. There was no visible 


effect on the dorsal state accountable to 
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such therapy. The dorsum of both feet 
were undergoing treatment at this time. 
Treatment was instituted on July 1, 1959, 
with cold quartz application and corticoste- 
roid ointment 0.1°; locally daily. This 
continued triweekly until July 21, the only 
results obtained being a relief of the itching 
and a reduction in the scaling. The patches 
remained raised and inflamed with several 
new ones forming, particularly on the left 
foot. At this time injections of 2cc Kuta- 
pressin® intramuscularly were added in an 
attempt to control the inflammatory re- 
action. By August 10, since there were no 
results, all medication was stopped and 
40 U of Acthar Gel H. P. intramuscularly 
was begun. On August 13 a second injec- 
tion of Acthar Gel was given. Patient did 
not keep her appointment on August 17. 
On the 19th it was noticed that the areas 
involved were receding, there was much less 
inflammatory reaction and the skin was 
smoother. The dosage at this visit was 


® Kremers-Urban 


reduced to 20 U. On August 24, her next 
visit, the skin was smooth with no exfolia- 


tion, mild erythema and no further exten- 
sion. 20 U were given and repeated on 
the 27th. On September 3 the skin on both 
feet had returned to normal; 10 U was 
given. For the next three weeks 10 U were 
given tri-weekly with no recurrence of the 
complaint at which time the patient was 
discharged. Patient seen on November 5, 
1959, for examination; there was no recur- 
rence of the condition. 


Summary 

\ preliminary report of the use of ACTH 
on sixteen cases of acute arthritis, teno- 
vaginitis, and neuro-dermatitis involving 
the feet indicate by the positive results at- 
tained the value of such treatment in re- 
lieving pain adequately, reducing the 
treatment time considerably and the role 
they may play in preventing continuance 
into chronicity. 
16 FE. 79th St. 





INSTITUTIONAL GERIATRIC FOOT 


Geriatrics, dealing as it does with the 
diseases of the aged, has become a greater 
problem with each passing year. We are 
constantly being reminded that man’s life 
span has increased about eighteen to 
twenty years, from forty-seven to  sixty- 
eight years in the past half century. The 
medical, economic and social implications 
are profound. 

Increased life expectancy at birth is 
giving this country a population with an 
ever increasing proportion of aged persons. 
The outhouse was abandoned in favor of 
modern sewerage disposal. Tenements 
have given way to modern, clean living 
units. Rats were controlled, and mosquito 
breeding grounds were cleared out. Steps 
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LEO N. LISS, D.S.C., F.A.C.F.S. 


San Francisco, Calif. 
were taken to conquer typhoid fever, 
diphtheria, tuberculosis, dysentery, malaria 
and many more diseases. 

Hand in hand with sanitation came in- 
oculation and immunization. Then came 
the modern “wonder drugs’’—first the 
sulfas and then all the other antibiotics 
that have followed. With all of these 
aids came increasing medical and surgical 
skills. 

Is it any wonder then that the death 
rates continue to tumble down? All of 
these factors have worked together to save 
the lives of mothers at childbirth, to pro- 
vide the infant with more than a fighting 


chance of survival, to protect the growing 


child and help the aging adult. 
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Foday the public health officer and his 
fellow doctors are much like the man who 
struggled endlessly to put out a fire, finally 
succeeded and then turned to find flames 
had broken out in another section of the 
building. Having conquered 
most of the preventable diseases, the health 


virtually 


people must turn now to doctor the very 
people they have saved—the aged chronic 
ill. This has become a problem in every 
community of the nation. 

The real economic and sociologic prob- 
lem is the victim of chronic illness who 
lives on, his earning power gone, his very 
presence likely to financial and 
mental burdens of great severity on his 


cause 


family or the community. Most communi- 
ties are taking care of this problem through 
their public and private institutions. For 
example the city and county of San Fran- 
cisco has a County Hospital used largely 
to house the indigents who are victims of 
Not 
beds 


acute and communicable diseases. 


always are its twelve hundred 
occupied, 

Not far away, as another part of the De- 
partment of Public Health, is Laguna 
Honda Home, designed for the care of the 
aged who are bedridden with chronic 
diseases or barely able to get around. At 
present it cares for approximately nine- 
More than eight 


teen hundred 


hundred are chronically or acutely ill and 


persons. 


are confined to hospital beds. The remain- 
ing eleven hundred men and women are 
aged, convalescent, blind or unable to 
earn a living and live in dormitory-like 
sections or wards. The place is filled to 
bursting and even while expansion is now 
going on to provide an additional three 
hundred beds, it will not fill the present 
need, let alone what may be expected in 
the future. 

Foot care for the many patients in such 
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an institution was recognized several years 
ago. In 1956 the writer volunteered to con- 
duct a chiropody clinic at Laguna Honda 
Home. Shortly thereafter, the officers of 
the California College of Chiropody were 
induced to allow its advanced students to 
gain knowledge of hospital chiropody by 
ministering to the needs of the patients at 
Laguna Honda Home. There followed an 
appointment as chiropodist in the Depart- 
ment of Health of the city and county of 
San Francisco and as director of the chi- 
ropody clinic. Our students have learned 
much about geriatric foot care in these 
past nineteen years. They have been given 
instruction for the care of the innumerable 
foot conditions attendant with aging, such 
as diabetes and vascular diseases. We hold 
a chiropody clinic every Monday morning 
at the home, alternating with men one 
week and women the next. At first we only 
cared for the ambulatory patients—those 
who were also sent into the wards to care 
for the needs of the bedridden patients. 
In more recent years we have established 
four positions for chiropody interns, ap- 
pointed through the San Francisco Depart- 
ment of Health. These are senior chiropody 
students, from the California College of 
Chiropody, who are given board and room 
and Jaundry at the Home. In return, they 
give about ten hours a week of service 
in the wards caring for the bedridden pa- 
Over the years we have averaged 
approximately twenty-five hundred foot 


tients. 
treatments a This has givén our 
chiropody students an opportunity to Jearn 
much about the foot problems of the geri- 
atric patients and how to care for them. 
What better asset for the future chiropodist 


year. 


in his private practice, or in establishing 
institutional care in the community of his 
choice after graduation? 


209 Post Street 
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CLINICALLY SPEAKING 


A place for the more injormai presentation of reminders, sug 





cestions, notes, observations and technics of value in office prac- 


tice. Your contributions of short manuscripts or illustrative case 


histories will determine this section’s usefulness. 


ULTRASONIC THERAPY WITH 
ACCOMPANYING SWELLING 

Case Report 
ANTHONY L. CHIEPPO, Pod.D. 
Crawfordsville, 


lbs., height 


ind. 
\ FEMALE, age 47, weight 225 
5’4’", was referred to me by her family physi 
cian after an annual check-up at a medical 
clinic. Psior to the complete physical at 
the clinic, this patient had complained to 
her family physician about constant sore 
ness of her heels, medial side. The report 
to her physician from the clinic was nega- 
tive for any pathology other than that she 
was obese and should lose weight. 

My findings were: pulses patent, skin 
No 
Oscillometric 


texture and temperature normal. 
heloma or tyloma_ present. 
readings for feet above ankles and _ legs 
normal. Reflexes, Achilles and patellar 
present but somewhat diminished. Pain on 
palpation present at 2nd, 3rd and 4th meta- 
tarsals heads, plantar fascia in region of 
mid-tarsal joints. Heels painful in region 
of medial tuberosities bilaterally. Stance, 
pronation, bilateral weak-foot. Roentgeno- 
grams, bilateral heel spurs, medial tuberos 
ities, bone appearances normal. 
The 
arch 


Treatment instituted: feet were 


padded along the lon and “horse 


5 
shoe” paddings were placed in the heel 
seats to climinate the pressure of the exosto 
sis while balanced inlays were being con 
structed. 

Ultrasonic therapy was instituted twice 
a week under water at 0.2WCME2 five min- 


utes for each heel. The first treatment 
relieved most of the soreness. The second 
through the fifth treatment gave relief 


for approximately two hours and then the 
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teet and ankles began to swell and became 
painful and sensitive. 

In order to confirm my suspicions that 
ultrasonic therapy was causing the swelling 
we did not give any sonations for one week 
and the pain, soreness and swelling dis- 
appeared, 

The balanced inlays were giving relief 
and comfort. For the purpose of recheck- 
ing, the patient was asked to receive one 
more mild sonation at .1WCM for three 
minutes bilaterally and again after two 
hours swelling appeared over feet, ankles 
and also arms and eyes. Needless to say 
the sonations were stopped and the patient 
is progressing pain free. 


Synopsis 

Of the many sonations given in my ofhce 
for various conditions, this is the first time 
in which ultrasonics was a hindrance to 
the progress of the condition. This case is 
reported so that other practitioners who 
may encounter this reaction may have the 
benefit of this experience. 
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RECURRENT MOSAIC VERRUCA: 
ERADICATION WITH BICHLORACETIC 
ACID 

MAX H. ZEGANS, Pod.D. 

Brooklyn, N. Y. 

Many new techniques have been suggested 
recently for the eradication of verruca 
plantaris. Some have proven more effec- 
tive than others. This has prompted the 
writer to present again a tried and true 
method (with some improvements) which 
he has used successfully on hundreds of 
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cases in the past 25 years and which was 
reported several years ago. 

There are two factors which determine 
the effectiveness of any procedure in the 
eradication of percentage of 
good results: b) length of time under 
therapy. The technique presented here- 
with rates high on both these factors. 


verruca: a) 


The medications necessary in the routine 


treatment which will be presented are: 
1. Bichloracetic acid; 2. Pyrogallic acid 
ointment: 50°, in aquaphor; 3. Salicvlic 
acid ointment: 60°, in aquaphor. 
Bichloracetic acid is a clear, colorless 
liquid with a characteristic odor and differs 
from monochloracetic, trichloracetic and 
glacial acetic acid, not only in its chemical] 
and physical properties, but also in its 
specific chemical effect on tissue, principally 
that of keratolysis. In fact, it is generally 
that little 


value and is considered by some to be a 


thought this acid has other 
chemical curiosity. 

Pyrogallic acid and salicylic acid in oint- 
ment form are both old stand-bys in the 
treatment of verruca and need no introduc- 
tion. In the technique outlined below, 
however, they assume a new role. as an 
adjunct to bichloracetic acid. 

Following is my procedure for recurrent, 
single, mosaic-like verruca: 

First Visit: Step I. The lesion is circum- 
scribed by a shallow incision just beyond 
With light strokes of a 


scalpel, vertical and horizontal incisions 


the periphery. 


are made in the lesion itself, producing a 
grid effect. This should be done with ex- 
treme caution not to produce hemorrhage. 

Step II. With a glass applicator, drawn 
to a fine point. transfer some of the bichlor- 
acetic acid to the center of the lesion. Then 
open up the verrucous tissue by spreading 
with the thumb and forefinger of one hand. 
Massage in the acid with the applicator in 
the other hand. Repeat until the lesion 
takes on a grayish appearance. During one 
of the applications it is advisable to punc- 
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ture the verruca in several places with the 
tip of the applicator to insure deep pene- 
tration of the acid. (Caution: With every 
application care should be taken to prevent 
the acid from spreading beyond the peri- 
pherv of the verruca into the shallow inci- 
sion which circumscribes it.) The patient 
should be alerted to the possibility of pain 
and instructed to take a mild sedative 
(which should be prescribed). IH, however, 
the pain becomes too unbearable, which 
is rare, then bicarbonate of soda foot-soaks 
should be recommended. Apply a sterile 
dry dressing and request patient to return 
in five to seven days. Dressings may be 
changed periodically by patient if neces- 
sary. 

Second Visit: The dressing is removed and 
the area cleansed with alcohol or any othe 
antiseptic cleansing agent. A small punc- 
ture incision is made directly into the ver- 
ruca and any exudate which may be pres- 
ent is thoroughly expressed and drained. 
The 


present a clean cavity free of verrucous 


area is then debrided and should 
tissue. If there is anv doubt, proceed as 


follows: Make a moleskin shield with an 
aperture slightly larger than the verruca. 
Fill the aperture with a mixture of the 
salicylic and pyrogallic ointments, cover 
with a sterile pad and secure with adhesive 
tape. Patient is instructed to leave dressing 
intact and to return in one week. 

Third Visit: At this point a clean wound is 
The 


alcohol 


usually manifest. area should be 


cleansed with and dressed with 
Panthoderm®! ointment and the patient 
advised to redress the area every7 48 hours 
and to return in a week. 

Only infrequently are more than two or 
three applications of the medications neces- 
sary. Experience will be the best guide in 
determining the amount of acid or oint- 
ment mixture necessary in the treatment 
of any particular lesion. The optimum 


time between treatments is five to seven 


davs. It is advisable, when treatment Is 













































completed, to put the patient on a sustain 
ing regimen of 50,000 units of Aquasol A®! 


for a period of time. 


Summary: In the foregoing, a method of 
treatment for recurrent verruca of the 
mosaic variety which has been used tor 
more than 30 years with uniformly excel- 
lent results is presented. On the basis of 
results, time consumed, simplicity of ad- 
ministration and other factors, this method 
has been the procedure of choice in my 
practice, 


8523 Bay Parkway 
Ht U.S. Vitamin Corp 
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COMMON ILIAC ARTERIAL OCCLUSION 


LEON COHEN, D.S.C., F.A.C.F.O. 
Carlsbad, N. Mex. 


“s 


THE patient, a 56-year-old white male, 5 
7” tall and weighing 110 pounds, pre- 
sented himself at our office with the chief 
complaint of pain and fatigue in the 
lower extremities; the left limb being far 
more symptomatic than the right. 

Under questioning the patient stated he 
could only walk 50-75 yards at which time 
severe pain (intermittent claudication) in 
the calf and posterior thigh muscles of the 
left limb 
fatigue in the right limb. He also stated 


occurred with pronounced 
that he feels much better with his legs in 
a dependent or level position, worse when 
in an elevated position (common in pro 
nounced arterial impairment). Complaints 
of burning and other paresthesias, pri- 
marily of the left foot and leg were 


described by the patient. 


ihe paticnt’s present history was one of 
excessive consumption of alcoholic bev 
erages (2-214 quarts of bourbon weekly) 
and the daily smoking of two or more 
packages of cigarcttes. 

An orthopedic examination was essen- 
tially negative. 

Muscle circumferences of the lower ex- 
tremities were as follows: 


Right Left 


Lower thigh 3” gg 
Calf 1” 1015” 
Ankle 814” 84” 


There was much more hair growth on 
the right leg than on the left leg; slight 
hair growth on the right first and second 
toes and none on the left digits. Trophic 
changes were present over the left medial 
malleolus and, to a lesser extent, over the 
left lateral malleolus. Cutaneous nutri- 
tional changes were much more apparent 
in the left foot than in the right. Skin 
atrophy was visible from the upper third 


of the left leg to the ends of the toes. 


Varicosities were present throughout the 
entire length of both lower extremities, 
more apparent in the left limb. Dorsalis 
pedis pulses were absent and the distal 
portions of the left limb were cooler than 
those of the opposite limb. Rubor and 
cyanosis were present in both lower limbs. 
Oscillometric index revealed a_consider- 
able variation between the two lower ex- 


tremities: 





Oscillometric reading 








Right Left 
Lower thigh 4 Tr. 
3clow knee 214-3 Tr. (?) 
Ankle 21% 0 
Foot 0 0 








There was a considerable loss of vibra- 
tory sense on the left foot and lower leg. 
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The textbook clarity of the findings dic- 
tated our diagnosis of arterial occlusion 
(probably the common iliacs at the bifur- 
cation of the abdominal aorta), with pe- 
ripheral ischemic neuritis. 

The patient was instructed to completely 
abstain from the use of tobacco; cut down 
drastically on his alcoholic intake; eat well- 
balanced meals supplemented with hema- 
tinics, vitamins and minerals; practice bet- 
ter foot and leg hygiene; take daily walks 
at a slower pace; sleep with the head of 
the bed slightly elevated as long as no 
edema appears. The patient was referred 
to a vascular surgeon for further evalua- 


tion and additional therapy. 


Approximately two months later the pa 
tient was admitted for surgery to a hospital 
where our diagnosis was confirmed. The 
obstructed portion of the vessels were re- 
moved and replaced with an arterial graft. 
Following skin closure the patient suffered 
cardiac arrest. The chest cavity was imme- 
diately opened and the heart massaged for 
two hours but the patient succumbed. 
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SUBUNGUAL STREPTOCOCCAL 
INFECTION TRAUMATICALLY 
TRIGGERED—A Case Report 


SAM D. ZEBRACK, D.S.C. 
St. Louis, Mo 


THis is the case report of a 30-year-old 
white male, with the complaint that he 
had jammed his left great toe severely 
while playing baseball. The injury had 
occurred some 5 days previous to the office 
visit. However, until this point the patient 
had only experienced moderate sensitivity. 
“Now the nail (plate) seems to be under 
some terrific pressure,” the patient stated, 
while the tension on the dorsal aspect of 
the toe was easily visible. 

On examination, the affected nail plate 
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showed a brownish red discoloration, with 
a slightly swollen, yet blanched appear- 
ance of the tissues immediately surround- 
ing the injured portion. There was no heat 
in the affected area, nor was there any evi- 
dence of erythema in the injured part. 
However, at the first metatarsal interspace, 
arising near the metatarsal heads, there was 
an erythematous streak coursing up the 
dorsum of the foot and along the anterior 
of the leg, parelleling the route of the 
Tibialis anterior muscle. 

This red streak was brought to the pa- 
tient’s attention and questioned about its 
duration, he indicated that he felt he 


had scratched himself while in the ball 
game in which he sustained the injury to 
his toe. 

Normal procedure for subungual hemor- 
rhage is to pierce the nail plate and drain 
excess fluid out of the congested area. How- 
ever, such a procedure to be successfully 
carried out must be attempted at a time 
not too distant from the time of injury, if 
permanent damage to the nail bed is to be 
avoided. 

Dorsal pressure, applied manually, to the 
nail plate caused severe pain, though no 
fluid could be elicited by such pressure, 
even though the entire nail plate seemed 
involved. Disregarding the length of time 
since the occurrence of the injury, it was 
decided to remove a section of the plate 
instead of attempting only to pierce the 
structure. Since bluish or “black nails are 
the result of subungual hemorrhage’! and 
while the patient’s problem appeared to 
be due to a simple subungual hemorrhage 
attributable to his injury, the middle 1/3 
of the nail was marked for removal. 

The area was given a sterile prep. A 
sterile burr was used and the aforemen- 
tioned marked area was reduced. The 
entire procedure was done without an 
anesthetic, since the patient refused all 
offers for administration of such drugs. 

\t approximately 1/2 the depth of the 
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nail plate, an oozing was noted, which 
resembled neither blood nor serous fluid. 
The patient, during this portion of the 
procedure, seemed to experience little o1 
no pain. However, when the entire marked 
section was removed, the patient exhibited 
visible relief from his description of ‘pres 
sure 

The exudate which burst torth from 
beneath the nail plate was a reddish brown 
pus-like mixture, which suggested — the 
presence of a streptococcal infection. The 
red streak which the patient associated 
with his injury must have appeared som¢ 
time after the initial trauma and was the 
beginning of a lymphangiitis. The patient 
was given 2 cc penicillin and put imme 
diately on Tetra Sulfa®!, 2 tabs. every 
! hrs., and reappointed for a check in 3 
days, (in conjunction wet packs were pre 
scribed) . 

When the patient appeared again, the 
lvmphangiitis had disappeared, the toe 
itself had resumed more of a normal ap 
pearance, with quite a visible reduction 
in the blanched appearance of the sur- 
rounding tissues and the patient was asymp 
matic. However, 2 cc more of penicillin 
were administered and the patient was kept 
on Tetra Sulfa for 5 more days. 

\ week from the first visit found the 
patient completely asymptomatic, with 
both let and toe clear of anv evidence o! 


Irwin, Neisler 





his traumatically triggered episode. Furthe 


treatment involved the careful watching ol 


the regrowth of the removed nail to prevent 


a fungus infection of the nail plate 


This case is presented to point out the 


fact that streptococcal infections difier from 


staphylococcal infections in the following 


Ways 


‘- 


8. 


not well localized and tend 
Swelling less hard, often “pudgy” o1 


Erythema less bright. 

Lymphangiitis and lymphadenitis 
usually present. 

Pus thinner, may be lumpy or curdy. 
Commonly causes fever, malaise, and 
other evidence of systemic infection. 
Frequently causes septicemia. 
Somewhat less sore and tender. 


Although we more commonly run into 


low grade staphylococcal organisms, strep- 


tococci are always present and may mask an 


injury. 


This may delay the institution ol 


proper therapeutic measures. 


The author wishes to acknowledge the 


he 


6802 Gravois 


9 


teriology, W. B 
London, 


assistance of Sam Shultz, M.D., with whom 
consulted on this case. 


Ave. 
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“Every impulse of generosity, when carried to fruition, gives a diastole to the 


soul which lifts it one step closer to the gates of heaven.” 


Vou 


—~Kendall Weisiger 
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“WHAT'S GOIN' ON?" 
The President Reports for 1959-60 


At his inaugural in New York in August 
of 1959, your President reviewed what you 
profession has done, is doing, and what we 
should do to fill the gap in the health 
field, which medicine acknowledged they 
failed to fill. 

During the past year, it has been our 
good fortune to travel throughout Europe 
and the length and breadth of America 
to personally evaluate the contribution to 
pedic medicine that our colleagues are 
making. There is much to report; there is 
much to please our severest critics and 
there is much to indicate that we have 
a long, hard road ahead, that will be need- 
ing strong leadership and continued dedi- 
cation by every member of the profession. 

The successes and failures of this ad- 
ministration are carefully documented in 
the annual reports of your Officers, mem- 
bers of the Board of Trustees and members 
of the Councils. I urge each and every one 
of you to study them carefully, for I am 
sure that many of the questions that have 
arisen can be answered and many misunder 
standings can be corrected. Permit me, at 
this writing, to call to your attention a 
few events that may change the course of 
the profession in the next few years. 
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It is important that we be reminded that 
almost all of the profession's growth, almost 
all of its accomplishments, and almost all 
of its development has been the result of 
the devotion and dedication of past ad 
ministrations that laid the groundwork fo 
today’s report. In April of 1960 the NEWS. 
LETTER from your BOARD OF TRUS- 
TEES reported “39 Steps Upward.” These 
were projects, developments and accom 
plishments of your national association in 
the past five years. Of course, these did not 
indicate what the individual state societies 
have done. The listed items have enhanced 
vour professional prestige, elevated youn 
social status and contributed to you 
economic well-being. 

Here are a few of the 39 STEPS that 
were taken during this year. Perhaps it 
would be well to review them: 

1. The profession is now part of the 
JOINT (Army, Navy and Marine Corps) 
Research and Development 
This is one of the first Govern 


Project on 
Footgear. 
ment Agencies that has included the 
podiatry-chiropody profession as part of a 
research team. This can help set a pattern 
important to the profession nationally. 

2. The new CIVIL SERVICE classifica 
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tion in the VETERANS ADMINISTRA- 
TION reflects the high professional level 
of the profession by its salary scale and 
description of duties. 

3. The inclusion, as a regular feature, in 
CURRENT MEDICAL DIGEST of articles 
on common foot problems by members of 
the A.P.A. and edited by our Secretary and 
Editor. 
circulated to more than 135,000 practicing 


Chis popular scientific journal is 


physicians under the age of 65. Never in 
our history have we had such an oppor- 
tunity to bring our message to the atten- 
tion of the people in charge of the nation’s 
health. 

!. One of the results of your A.P.A.'s 
participation in the annual and December 
meetings of the American Medical Asso- 
ciation, is that some of the nation’s leading 
medical groups are beginning to look to 
the profession for more information on the 
science of foot care. 

5. It is of utmost importance that the 
December, 1959, Journal of the American 
Hospital Association, “HOSPITALS,” be 
read, for the published opinion of our 
This change has 
because of the efforts of your officers, staff, 


status. come about 
and members of the board to participate 
in their national programs. 

6. Testimony given at 
Committee hearings has helped to establish 
your national organization as the respon- 


Congressional 


sible agency for the nation’s foot health. 

7. THE WHITE HOUSE CONFER- 
ENCE ON CHILDREN AND YOUTH 
attended by over 7000 delegates, including 
\.P.A. delegates named by President Eisen- 
hower, where foot health and foot health 
problems were brought to the attention of 
the nation’s leaders. Our new Exhibit was 
in a prominent position and created quite 
a bit of attention, especially the continuous 
projection of the filmstrip “LITTLE 
JOHNNY SOREFOOT.” The demand for 
materials on foot health and information 
reflected 


concerning the profession has 


itself by invitations received from a num- 
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ber of organizations, interested in youth, 
for our participation in their programs. 
This is further evidence of public rela- 
tions at it should be. Your A.P.A. is now 
a member of THE COUNCIL OF NA- 
TIONAL ORGANIZATIONS ON CHIL- 
DREN AND YOUTH, which will continue 
to follow-up the WHITE HOUSE CON- 
FERENCE. 

8 THE NATIONAL HEALTH 
FORUM, sponsored annually by the NA- 
TIONAL HEALTH COUNCIL, brought 
together 500 people from a variety of pro- 
fessions to discuss “POSITIVE HEALTH 
OF OLDER PEOPLE.” Here again your 
national organization was represented and 
actively participated. The advantages of 
attending this conference were many. In 
particular it afforded the opportunity to 
meet with leaders of many national organ- 
izations and broaden our contacts. In three 
of the five sections of this meeting foot 
health of the older person received a great 
deal of emphasis. Because of your national 
programs on Aging, more and more State 
Governor's and city government's councils 
on Aging are inviting our active participa- 
tion. Here is another opportunity for pub- 
lic relations on the highest level. Your 
A.P.A. will be part of the 1961 White 
House Conference on Aging. 

9. HEALTH INSURANCE AND 
LABOR RELATIONS has been of greatest 
concern to the membership. During the 
past year a crash program was begun with 
a definite attack at the national level. Your 
Board of Trustees, Committees on Insur- 
ance and labor, have already reported that 
for the first time in our history, liaison with 
national organizations that set policy has 
taken place. Meetings have been held with 
major insurance underwriters that will 
liberalize contracts and honor claims for 
service performed by podiatrists-chiropo- 
dists. As a result of many meetings with 
union representatives, the A.P.A. had an 
exhibit at the AFL-CIO ANNUAL NA- 
TIONAL COMMUNITY SERVICES 
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CONFERENCE in May, 1960, in New 
York. This was attended by Union Off- 
cials, Community Services Committees and 
staff representatives from over the nation. 
A number of new materials produced on 
“Foot Health of the Worker” were dis- 
tributed. Since this initial breakthrough 
a considerable number of inquiries have 
been received at headquarters for speakers 
and additional material on foot care. 
Already a number of labor newspapers and 
periodicals have begun to tell our story. 
A special vote of thanks must go to the New 
York State Podiatry Society for its help 
in stepping up our Labor program. 

We now have CONSULTANTS in IN- 
SURANCE AND LABOR RELATIONS 
and they have outlined activity programs 
which our affiliated societies can put to 
effective use. 

10. The development of working KITS, 
that are proving to be of great help to our 
members, has been distributed from head- 
quarters during the past year. Of particular 
interest has been the KITS on HOSPITAL 
INFORMATION, PUBLIC INFORMA- 
TION, and EDUCATION, INDUSTRIAL 
FOOT HEALTH, and FOOT HEALTH 
WEEK. 


put to use they have been very effective as 


In those areas where they were 


the Council Reports will show. 

11. Perhaps of more dramatic interest 
has been the effect of the materials pro- 
duced by grants-in-aid that have been in 
the development stage for a number of 
years and have come into being this year. 
The film, “The Podiatry-Chiropody Clinic 
in Hospital Routine,” by Raymond Locke, 
D.S.C., and produced by a grant from 
Merck, Sharp & Dohme, has told the po- 
diatry story in hundreds of hospitals and 
medical conferences in the United States 
and throughout Europe. “‘LITTLE 
JOHNNY SOREFOOT,” produced on a 
grant from G. E. Musebeck, already has 
become part of the health curriculum in 


hundreds of elementary schools of the 


DIATRY ASSOCIATION, Aucusr, 1960 


nation. “THE WINGED FOOT,” the 
dramatic new color sound motion picture, 
produced on a grant from PodiatRex, is 
already being hailed as one of our most 
noteworthy public relations materials. 
These few efforts represent nearly $100,000 
in grants to your national association. From 
all indications the next few years should 
show a steady increase in the number of 
major grants to the profession from indus- 
try and foundations. 

12. A brief review of the Council’s and 
Board of Trustees’ reports will clearly show 
the great number of contacts made or 
broadened during the past year with many 
of the major organizations in the health 
field. As of this writing, your A.P.A. has 
been invited to exhibit, for the first time, 
at the annual meeting of the AMERICAN 
PUBLIC HEALTH ASSOCIATION in 
San Francisco, in November. 

13. Of the 39 STEPS that have been 
reported, we have chosen but thirteen to 
discuss at this time. Of the thirteen perhaps 
this last is as important as any. In the 
entire history of your national organization 
we have not had the opportunity to tell our 
story to organized medicine. In 1939 the 
American Medical Association, Judicial 
Council stated, “Chiropody (Podiatry) is 
a practice ancillary—to medical practice in 
a limited field. ...” On March 19th your 
President, Past President George E. Guenz- 
ler and A. Rubin, Secretary, were invited 
by the A.M.A. to a conference with the 
COMMITTEE TO STUDY THE RELA- 
TIONSHIPS OF MEDICINE WITH 
ALLIED HEALTH PROFESSIONS. 
Present were Dr. McKeown, Chairman, his 
committee, and members of the Board of 
the A.M.A. We were given the opportunity 
to discuss freely the aims and objectives of 
the profession. For their part the Commit- 
tee recognized that medicine must cooper- 
ate closely with and provide leadership to 
the allied health professions. Through 
their REPORT they expect to guide and 
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educate their membership into the desn 


ability of working more closely with mem 
bers of the allied health professions. It is 
expected that the REPORT will be dis 
tributed to all medical societies with the 
object of motivating them to implement 
programs to improve the relations between 
the M.D. and the allied health groups. 
Although in many areas great strides 
have been made by our membership in 
developing medical relationships, — the 
results of this conference should add mo- 
mentum to our national programs. 


PABLE OF ORGANIZA 
TION begun under the direction of ow 


The new 


immediate past president, Dr. George E. 
Guenzler, has, without question, helped 
to streamline our headquarters operation 
and has made the work of the Board of 
Trustees more effective in directing the 
Councils 

We have been reviewing a tew of the 
highlights of the past year of which we all 
can be proud; but what of the disappoint- 
ments, the failures, and some of the prob- 
lems that still face us? These too must be 
cliscussed! We must face reality. We must 
not overlook our shortcomings; we must 
try to find some of the answers. 

The closing of one of our major schools, 
without doubt, has been our greatest defeat. 
Few events in our history so stunned the 
profession. What brought this about? 
Where did we fail? The answers to these 
questions have been the subject of many 
sincere debates during the past year. There 
isn't one answer that will ever satisfy us. 
However, this shock can be a blessing in 
disguise. This shock should awaken each 
and every one of us to action on all fronts; 
this failure must be shared by all of us, 
for we did not see the handwriting on the 
wall; we assumed this was someone else's 
responsibility—it is not—it is ours! 

Student recruitment has been another 
source of great concern. Although almost 
all of us will agree that the heroic work 


done by our leaders of the Fund tor the 
Advancement of Podiatry-Chiropody Edu- 
cation has been gargantuan, and our Coun 
cil for Professional Recruitment, and 
Council on Education have produced work 
able plans and adequate materials, most ol 
us in the profession have failed miser 
ably to do our part. Once again, we as 
sumed this was someone else's responsibil 
ity. 

True, the sciences other than medicine 
have been attracting greater numbers, and 
medical and dental schools have a lowered 
enrollment in their schools, still, if we 
would assume just a small share of ow 
responsibilities we could keep our schools 
filled. here is hardly a problem within 
our educational structure that could not be 
dramatically helped by students filling 
seats. 

During the past year your President, with 
other Officers and members of the Board. 
attended nearly every regional conference 
of our affiliated state societies. These visits 
provided your national and state officers 
the opportunity to discuss programs, proj 
ects and problems. The visits gave rank 
and file members an opportunity to openly 
discuss local and state questions and, in 
addition, provided them with information 
concerning their national organization, 
that in certain areas was seriously mis- 
understood. May I at this time sincerely 
thank all of the regions for their most 
cordial reception, their sincere construc 
tive criticism, and for demonstrating, more 
than ever before, that we have healed many 
of our wounds, and from this point on will 
enjoy a unified national organization. 

In our projected program for the year. 
outlined at the beginning of our term of 
office, we listed seven major items and 
points of action. I believe the record will 
show dramatic accomplishment in_ these 
areas and some serious shortcomings. It 
is upon these shortcomings I should like 
to base my recommendations. 


Vor. 50, No. 8. JOURNAL. of the AMERICAN 








IDIATRY 


1. COMMUNICATIONS—Manvy of the 
misunderstandings and misconceptions 
have been due to inadequate communica- 
tions. In spite of detailed coverage in you 
Journal, the Newsletter, and REGULAR 
Board olf 
through headquarters to every 


Trustees 
State So- 


ciety, oul people in the grass roots were 


reports from youl 


not as well informed as thev might have 


been. ‘Therefore, I recommend, that each 
delegate, upon his return from the annual 
mecting, within thirty days, give a detailed, 
factual report of the proceedings of the 
This is to be dis 


House of Delegates. 


tributed to each and every constituent in 


his area. Further, where possible, the of 
ficers or delegate of the state give an oral 
report of same at each divisional meeting. 
this information does not 


In many states 


reach the member until six to ten months 
after the annual meeting, for their respec- 
tive state meeting is not held during the 
current vear. 

2. CENTRALIZATION OF ACTION 

The profession has now matured to the 
point where we cannot afiord haphazard 
individualized promotions. It is important 
to encourage individual talent, however, 
it is equally important to be sure that this 
talent be directed through organizational 
channels, particularly, when it may affect 
state or national policy. We cannot afford 
to have unauthorized programs jeopardize 
the position of the society. 

3. PLANS OF ACTION—Although 
every facet of this organization is impor- 
tant, and every council must continue and 
recommended 


broaden its program, it is 


that every affiliate society select those few 


areas of activity that are of the greatest 
importance to their progress, and concen- 
trate their efforts, rather than attempt to 
spread their talents and resources in all 
directions. A limited list of projects should 
be selected for definite and conclusive ac- 


complishment each year. 
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1. GENERAL RECOMMENDATIONS 
that every one of us can and must follow: 
\. Within the coming year, enroll 
one student in any one of our 

schools. 


B. Improve and broaden our MEDI- 


CAL and HOSPITAL relations. 
C. Strengthen our public relations 
and education through active 
personal participation in com- 
munity services. 
I). Attend every divisional, state, 


regional and national conference 

of your association. 
CONCLUSION: Few presidents of your 
had the good 
your humble 


association have 


befallen 


national 
fortune that has 
servant. It seems that many of the efforts 
of previous administrations have come to 
a successful conclusion during my term. 
This naturally has made my position most 
enjoyable and exciting. The opportunity 
to represent you in many parts of the 
world and to be your spokesman with many 
leaders of the healing arts throughout 
\merica has broadened my perspective and 
renewed my enthusiasm for our profession. 

At this tribute to a 
special group of people that make up your 
national team; people that have given of 
themselves over and beyond the call of 
duty, Officers 


Board, the entire headquarters staff, mem- 


time, I must pay 


youl and members of the 
bers of the Councils, and officers and mem- 
bers of all the regions that I was privileged 
to attend, who have demonstrated con- 
clusively that we are a united profession, 
dedicated to the footsore public. 

I should like to go on record as stating, 
“T will not become a ‘dead’ past president,” 
I relinquish the chair to a very able suc- 
cessor, who already has gained the love and 
respect of all of you and who will lead us 
through the right paths to our ultimate 
goal. 


Marvin W. SHapiro, D.S.C. 


659 





660 


ALA 


Sealy (d) 
Favenesi (a) 


\RIZ 


Citron (d) 


\RK 


Barron (d) 
Paul (a) 


CALIF 


Jacoby «d) 
Johns (d) 

lornow (d) 
Gardner (d) 
Fads (a) 

Ormond (a) 
Barnes (a) 


COLO 


Rosenfeld, H d) 
Resenfeld, S. (a) 


CONN 


Buchbinder (d) 
Jacobson d) 
Kay (a) 
Walker (a) 


DEI 
White (d) 


1. ¢ 


Purchin (d) 
Hoffman (a) 


FLA 


Adams (d) 
Hurd (d) 
Ellison (a) 
McCaffrey (a) 


GA 


Ferrier (d) 
McGlamry (a) 


IDAHO 


Kingland (d) 
Harris (a) 


Brachman (d) 
Collet (d) 
Graham (d) 
Purnbo (d) 
\lexander (a) 


1960 HOUSE OF DELEGATES 
Delegates and Alternates 


DiGilio (a) 

Geppner (a) 

Hancock (a) 
IND 

Fanner (d) 

Cook (a) 
IOWA 


Howard (d) 


KANS 


Kapnick (d) 
Wright (a) 


KY 


Stivers (d) 
Nava (a) 


LA 


Musso (cd) 


Weinberg (a) 


MAINE 


Douglass (d) 
Shoureas (a) 


MD 


Fielding (d) 
Sherman (a) 


MASS 


Guy (d) 
Heller (d) 
Maconi (d) 
Polom (a) 
Strome (a) 
Zide (a) 


MICH 


Kaplan (d) 
Darby (d) 
Borchard (a) 
Seeburger (a) 


MINN 
O'Keefe (d) 
Peterson (a) 

MISS 
Upshaw (d) 
Pier (a) 

MO 


Hindes (d) 
Hansen 


MONT. 
NEB. 


Lefler (d) 
Wieseman (a) 


NEVADA 


Edwards (d) 
Siani (a) 


N. J. 


Bookbinder (d) 
Muccioli (d) 


Stess (d) 
Behar (a) 
Devo (a) 


Lamparelli (a) 


N. MEX. 


Haas (cl) 
Boesenberg (a) 


a 2 


Druskin (d) 
Eden (d) 
Goldstein (d) 
Green (d) 
Greenberg (d) 
Levine (d) 
Marks (d) 
Namm (d) 
Pinsker (d) 
Werbel (d) 
Wolfson (d) 
Bluhm (a) 
Brezak (a) 
Cheifetz (a) 
Henenfeld (a) 
Lilienfeld (a) 
Simon (a) 
Weiner (a) 


N.C. 


Davis (d) 
Oldham (a) 


N. D. 
OHIO 


Anderson (d) 
Bianco (d) 
Conforti (d) 
Dennis (d) 
Beylin (a) 
Crotty (a) 
Ritchey (a) 
Weaver (a) 


OKLA. 


Owens (cd) 
Parham (a) 


OREGON 


Delaney (d) 
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PENNA 


Egerter (d) 
Fletcher (d) 
Gillespie (d) 
Krausz (d) 
Speizman (d) 


R.I 


McGauran (qd) 
O'Rourke (a) 


= €. 
McAninch (d) 
Hill (a) 

S. D. 
Marr (d) 


Scofield (a) 


TENN 
King (d) 
Holt (a) 

PENAS 


Walsh (d) 
Meade (d) 
Johnson (a) 
Harvey (a) 


UTAH 


VA 
Chapel (d) 
Kaplan (a) 


i 2 


WASH 


Tredway (d) 
Hartley (a) 


W.VA 


Darby (d) 
Taylor (a) 


WIS 


Hurtienne (d) 
Meldman (a) 


WwyO 


NeuSchultz (d) 
King (a) 
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THE PODIATRIST AND MEDICAL-SURGICAL AND 
HOSPITALIZATION INSURANCE PLANS 


ALBERT G. KALIN, D.S.C., F.A.C.F.S.* 
Detroit, Mich. 


(Editor’s Note: The Health Insurance Relations Manual for State Societies has 


been prepared by A.P.A. Headquarters. 


TFovay, the doctors in the healing arts en- 
counter many problems with the trend of 
practically everyone having or interested 
in some form of medical and surgical hos- 
pitalization plan. There was a period when 
such insurance plans were designed pri- 
marily to handle hospital cases, but the 
public has grasped the many different forms 
of insurance for health protection with such 
a rapid undertaking that benefits to policy- 
holders are now also available in doctors’ 
offices. 

With the many insurance firms not be- 
ing aware of the scope of chiropody- 
podiatry and the training, denials of pay- 
ment have been too numerous when the 
chiropodist (podiatrist) was the physician 
or surgeon. 

As many of you know, our State Associa- 
tions and State Examining Boards have had 
to face this responsibility and partake in 
legislation, visits to Attorney Generals, In- 
surance Commissioners, Unions, Insurance 
Companies and patients in general to help 
clarify the chiropodists’ (podiatrists’) legal 
rights. No sooner do chiropodists (podia- 
trists) meet with success with one company 
or department and behold they find new 
problems mounting with ever changing 
trend to more and more pre-payment health 
insurance programs, and even government 
sponsored plans are taking shape for the 
immediate future. 

To give an example: In Michigan the 
State Examining Board visited the Insur- 
ance Commissioner in October of 1957 and 
presented him with an elaborate portfolio 
of the entire insurance picture of our pro- 
fession. His attitude was 100% toward our 
group and asked that we work with one of 
his representatives in the department to 


1960 


Copies have been sent to each state.) 


help clear up stubborn companies denying 
us recognition. At that time a letter was 
written by the Insurance Commissioner's 
representative to each Insurance Company 
denying chiropodists (podiatrists) payment. 
The companies, who were licensed to do 
business in Michigan, were asked to ex- 
plain the reasons why they refused payment 
when the insurance clause read “physician 
and surgeon” or one of the terms used 
alone. The Commissioner expressed his 
feeling that a chiropodist (podiatrist) was 
entitled to be considered a physician and 
surgeon and when discrimination was made 
against the chiropodist (podiatrist), the 
policies then existent would be recalled 
and new policies issued. The majority of 
denying companies responded favorably. 
It must be however, that 
many legal ramifications can enter into this 


remembered, 


problem, and a great amount of public re- 
lations is necessary. 

This was the first time Michigan Chirop- 
odists (Podiatrists) presented such a file to 
the Insurance Commissioner and it con- 
sisted of photostats from denying and rec- 
ognizing companies plus factual informa- 
tion relative to the high standards of the 
profession. This then became a permanent 
file in the Insurance Department for the 
State of Michigan. I would like to ask a 
question on how many other states have 
done the same? It would be nice to have 
each state report that this was already done, 
but I feel that this has not been done, and 
here is one of the reasons why our profes- 
sion’s insurance problems are so plentiful. 

To bolster our position in Michigan we 
have, of recent date of November 1959, ob- 


° Address presented at Annual Meeting of A.P.A., 
Waldorf-Astoria Hotel, New York City, 1959. 
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tained an opinion from the Attorney Gen- 
eral of the state of Michigan that chiropo- 
dists—podiatrists are physicians and sur- 
geons within the scope of their licensing 
act. Upon receiving this opinion we have 
had other meetings with the Insurance 

Commissioner of Michigan. The Insurance 

Commissioner has again offered his depart- 

ment’s full cooperation in an ellort to rec- 

tify our problems with carriers. 

Most of this insurance work should be 
handled by a state’s executive secretary and 
a state’s attorney rather than the busy prac- 
ticing chiropodist (podiatrist) , who is usu- 
ally willing but not always able to spend 
the time after he accepts the job, nor is he 
usually fully competent to undertake the 
paper work, legal research and letter writ- 
ing so necessary. This type of mishandling 
can jeopardize our professional standing 
among insurance companies. 

Our problems with insurance companies 
are expected to increase with the trend ol 
times, and we have been warned that with 
increased competition this is just the be- 
ginning! In my opinion our solution will 
depend upon the following approaches as 
they will apply to the individual state chi- 
ropody law: 

l. Visit to State Insurance Commissioner's 

Office for assistance. 

Legislation defining a chiropodist (po- 

diatrist) as a physician and surgeon 

within the meaning and scope of the 
particular chiropody statute. 

3. State Attorney General Opinions should 
be sought listing a chiropodist ay a phy- 
sician and surgeon within the meaning 
and scope of the chiropody (podiatry) 
statute. (Recently obtained in Michi- 
gan.) 

1. Legislation to amend the various state's 
insurance codes or statutes, providing 
medical disability insurance policies is 
sued to provide coverage to policy hold- 
ers for medical and surgical services per- 
formed by chiropodists (podiatrists) , 


whenever such services would be cov 
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ered il performed by M.D.’s or D.O.ws. 
Thanks should go to the State of Cali- 
fornia, where the chiropodists (podia- 


trists) made such legislation successful. 
It is my opinion that while the legisla- 
tion of California is good, it should not 
necessarily be followed by other states 
with the use of similar wording. By 
this | wish to specifically make mention 
of the term “physician” which Cali- 
lornia’s legislation sets in example to 
exclude a chiropodist from the term 
“physician.” This is legislation which 
should have included the term “chirop- 
odist” under the classification of “phy- 
sician.” 

». Public relations with unions, companies, 
corporations, etc., entering into con- 
tracts for such prepaid health insurance 
plans, must be undertaken by the pro- 
fession. This should be undertaken 
more so on a state level, however the 
A.P.A. should be back of each state. 

6. \ relentless drive for insurance inclu- 
sion must be instituted bv each state. 
Correlation with the A.P.A. is necessary 
to avoid duplication of work and to 
carry out coordinated action. 

7. The A.P.A. must be kept alert on all 
statewide legislation as well as National 
Legislation taking place in Washington, 
1). C. Your state senators and repre- 
sentatives and U.S. senators and con- 
gressmen should know you and should 
be made aware of the necessity of 
chiropodists’ (podiatrists’) inclusion in 
their sponsored bills or bills that come 
before their committees or bills that 
need their vote. Failure to act on 
troublesome statutes already enacted 
and failure to act on new legislation 
concerning insurance and health pro- 
grams can act as a “creeping paralysis” 
on our profession. 


WHAT TO DO WITH 
INSURANCE FORMS 


|. Iype forms neatly, spell correctly, use 


accurate terminology and answer each 
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PODIATRY 


question short and to the point. 
Always retain a reference copy ol the 


insurance Claim form. Use a plain piece 


of type paper in your typewriter for 


the second copy if a duplicate copy 
is not sent to you by the insurance 
company. 

Type your name and degree clearly 
and below your name spell out the 
degree, such as “Doctor of Surgical 
Chiropody” or “Doctor of Podiatry.” 
Many 
do not have the slightest idea what 
the degree of “D.S.C.” or “Pod.D.” 
means. Make this a routine procedure, 


which serves as an important public 


insurance company employees 


relations program where you = are 


personally participating and doing 


your part. 

Attach assignment forms to be signed 
by policyholders, if you are expecting 
payment from the insurance com- 
panies direct. This is your protection, 
as the physician and surgeon, to re- 
ceive benefits. 

your patients 


Interpret poli ies for 


prior to medical or surgical services 
to see that you as the physician and 
surgeon qualify. Some policies define 
a physician or surgeon. If you are left 
out of the definition, this is a problem 
for your profession to undertake so 
please inform them at once. If there 
is some question about the wording ol 
the policy, which leaves you as the 
with 


doctor in question, discuss it 


your patient and mention the pos 


sibilities of inadequate coverage. 


The definition of whether a hospital 


qualifies is important. The policy may 
allow office surgery as well as hospital 


surgery, or there mav be limitations 


here. 


Demand that your state association 


keep abreast of making an approved 
and unapproved insurance company 
abreast of 


list, which is currently 
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10. 


changes. If you as a practicing chirop- 
odist take a lax attitude, so will your 
practice follow and along with this 
your state association 

When an 
questionable fees or procedures, tele- 


insurance company has 
phone the local office for their guid- 
ance and information. Most are happy 
to discuss this with the doctor. 

On a complicated surgery, payment is 
usually paid on the merits of the case, 
so attach a copy of the operative re- 
port or a brief form of the procedure. 
Help your patients select a good in 
surance coverage. Patients respect you 
judgment and advice and look for youn 
guidance. 

Remind your patients that there are 
many plans, but one good point to 
stress is that a policy should allow the 
patient free choice of doctor and _ hos- 


pital. 


WHAT NOT TO DO WITH 
INSURANCE FORMS 


Never scribble and never use pencil. 
If you do not have a typewriter print 
neatly in ink and then begin budget- 
ing for a typewriter. 

Neve) 
Keep the original fon 


discard an insurance denial. 


your records 
and have a duplicate made for youn 
State Execu- 
..P.A. 


denial 


Insurance Committee o1 


tive Secretary and the office. 


Nevel 
carelul 


answer youn without 


thought, and when a_ legal 


problem arises, consult the proper legal 
outlet in your Association for action. 
Never let 


final supervision on insurance forms, 


your office girl have the 
but screen the form yourself before 
mailing. 

Nevel 
truthful report of history, dates and 


report an inaccurate and un- 


procedures. ‘To fill out a report to 


gain a patient an unjust benefit is 
pointed out as malpractice. 


Never submit a claim in writing for 
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a procedure where there may be the 
slightest doubt of your legal scope of 
practice. Seek proper consultation. 

Never delay filling out insurance claim 
forms. Promptness is important. De- 
lay can sometimes work a_ hardship 


~ 


on your patient not meeting the dead- 
line on reporting claims. 

8. Never accept a benefit from an insur- 
ance when you did not perform the 
service. Errors of this type do happen 
in mailing payments to doctors and 
can later prove embarrassing. 

9. Never accept a benefit belonging to the 
patient if you have already received 
payment. Insurance plans sometimes 
pay the doctor instead of the patient 
even though a designation of payee 


was made on the form. 


10. Never sign as the physician and sur- 
geon for work you did not do. Be 
accurate in distinguishing between 
“the surgeon” and “attending physi- 
cian” when reporting claims. 

11. Never fill out an insurance form in 
haste. Patients have a habit of drop- 
ping into the doctor's office wanting 
forms filled out while they wait. 
Avoid this whenever possible to elimi- 
nate incorrect wording which may 
later be used as evidence in a legal 


dispute. 


hope this report will provide food for 
serious thought and will be of service to 
practicing chiropodists—podiatrists. 

24453 Grand River Ave. 





ORNAMENT TO A PROFESSION* 


PresipeNt Wheeler, Dean Anderson, mem- 
bers of the Board of Trustees, faculty, grad- 
uating Class of 1960, and friends: 

Francis Bacon, one of the western world’s 
earliest and most distinguished scientists 
and philosophers, will have a birthday next 
year, his four hundredth. In the preface 
to Elements of Common Law he wrote: “I 
hold every man a debtor to his profession” 
and he explained that every man could 
repay this debt by striving to be an “orna- 
ment” to his profession. 

And in our own Illinois College descrip- 
tive pamphlet there appears the noteworthy 
statement on a profession by the late Louis 
D. Brandeis, distinguished liberal and Asso- 
ciate Justice of the United States Supreme 
Court. Justice Brandeis, as you know, 
described a profession as an occupation 


with preliminary training which is “in- 


*Commencement Address, Hlinois College of Chi 
ropody and Foot Surgery, June 4, 1960 
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IRVING YALE, D.S.C., Ed.D. 

Ansonia, Conn. 

tellectual” in character; it concerns knowl- 

edge and learning—not just skill. He also 

said, most significantly, that it an occupa- 

tion “pursued largely for others and not 

merely for one’s self,” and he added that 

the amount of financial return is not the 
way we measure success. 

An ornament to a_profession—what a 
fine-sounding phrase. What is its true 
meaning and significance? How does it 
affect the practice of podiatry on which 
this graduating class will now embark? 

It means that by your own choice and 
the judgment of this splendid faculty, you 
are now preparing to undertake a glorious 
career—as a member of a distinguished pro- 
fession in the healing arts. You have spent 
1,300 hours for four years in the classroom, 
the laboratory, and the clinic. You have 
had a splendid background provided in 
the biological and medical sciences, as well 


as some of the social sciences. Most im- 
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portant of all, you have been dealing with 
people and helping them. In this respect 
you have been fulfilling our college’s motto, 
“Within These Walls We Strive to Acquire 
Knowledge and Skill That Man May Walk 
in Health and Comfort.” 

Illinois College has given you much. It 
has given you the collective wisdom of its 
teachers, the knowledge of generations ol 
men in the scientific disciplines. All of us 
here today hope that it has provided you 
with a mature attitude toward the profes- 
sion of podiatry. I hope that our college 
has also imbued in you and her other 
alumni a fierce loyalty and pride of accom- 
plishment. As we know, the Illinois College 
of Chiropody and Foot Surgery is under- 
going difficult times and has striven man- 


fully to provide you with the best possible 


education with limited resources of men 
and money. 
We call ourselves professional men, 


people of intelligence and resourcefulness 
and self-reliance. We must turn to our own 
profession to nurture and aid our educa- 
tional institutions. This is our problem, 
and we will solve it for the betterment of 
the college. 

The professional man throughout his life 
constantly seeks to nourish himself anew 
at the well of knowledge. He must keep 
learning or perish. This college, and the 
other institutions devoted to podiatry in 
our country, are our first resource for 
teaching and research. ‘To sustain them is 
our privilege as well as our duty. To them 
we owe time and funds and services during 
our entire professional careers so that they 
may always flourish. 

If we are going to be an ornament to 
the profession of podiatry, we must be 
justly proud of that profession. You may 
have heard of the expression that podiatry 
is a “handmaiden” to this or that profes- 
sion in the healing arts. Or it has been 
described in somewhat patronizing tones as 
a practice “ancillary” to some other pro- 


fession. 
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I submit that podiatry is the bride, not 
the bridesmaid. It has arrived. It can 
stand on its own two feet—feet treated by 
podiatrists for medical and surgical ail- 
ments. We are not seeking status; we have 
Siatus, 

What is the evidence of this professional 
arrival? 

There are many gauges. One is: what 
kind of 
receive? 
Education of the American Podiatry Asso- 


education does the podiatrist 


As a member of the Council on 
ciation, I can testify that the podiatrist of 
1960 is receiving an excellent professional 
His training 
prior to entrance to a school of podiatry is 


education. undergraduate 
from one to four years in length. His four- 
year course includes the medical subjects 
ranging from anatomy to surgery and thera- 
peutics, and there is emphasis on the basic 
sciences on which all medical practice must 
depend. The students draw from resources 
on out-patient foot clinics and our own 
college may have as many as 50,000 patient 
visits a year. At least four states require 
an additional 


year of training following 


graduation and this internship idea is 


likely to spread in the years to come. 
Most 


define our profession as the diagnosis and 


Another measure is legal. states 
treatment by medical, surgical and other 
means of diseases, injuries and defects of 
the human foot. The professional nature 
of podiatry is upheld through appropriate 
examining, registration and licensing 
agencies in the states, and by podiatrists 
in city and state health departments. 
We know that podiatrists serve on a 
commissioned status in the Medical Depart- 
ments of the Army, Navy, and Air Force, 
and that one-third of all Veterans Adminis- 
tration hospitals and clinics now use the 
services of members of our profession. An 
increasing number of Blue Shield and Blue 
Cross units include podiatry, and this trend 
is apparent also in health insurance com- 


panies. 
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One of the most dramatic advances in 
the professionalism of our calling took 
place in 1927 at the New England Dea- 
coness Hospital in Boston. It was here that 
famed Dr. Elliot P. Joslin, of Harvard, 
world authority on the treatment of dia- 
betes, established the nation’s first’ chi- 
ropody clinic. From this start 33 years 
ago the number has grown to a_ point 
beyond 1,000 private and county hospitals 
in this country which have staff-athliated 
chiropodists. Dr. Joslin said: “I think the 
work done by chiropodists, particularly 
for diabetic patients in hospitals, is  in- 
valuable . . . I heartily favor the association 
of chiropodists with doctors and surgeons 
in the hospitals of the country.” 

At almost the same time another famous 
center for medical research and treatment, 
the Mayo Clinic, set up a podiatry clinic 
at the urging of Dr. William J. Mayo. The 
list of hospitals is impressive. Such institu- 
tions as the Walter Reed Army Medical 
Center, the Philadelphia General Hospital, 
the Medical College of Virginia, Mt. Sinai 
in New York City, and Georgetown Uni- 
versity have podiatrists on their staffs. 

And as a significant symbol of the pro- 
fessional status of our calling there is our 
national organization, the American Po- 
diatry Association, which protects the rights 
and elevates the standards of the 8,000 foot 
doctors in our country, most of whom 
belong to the A.P.A. This organization 
accredits colleges such as this one through 
its Council on Education, maintains liaison 
with federal, state and local governmental 
bodies, and publishes the official journal 
of research and review articles. 

These are some of the significant external 
manifestations of our “coming of age” as a 
profession, and this is recognition by our 
scientific colleagues, our government, and 
those affected by all of our many activities. 

Now that we possess such accomplish- 
ments, what is left for us to do to keep this 
professionalism shining bright? 
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Untortunately, some of the amateurism 


of our earlier struggling days remains on 
as an undertone. The podiatry societies 
conduct many scientific programs, refreshe1 
courses and post-graduate instruction 
groups. And many members of our pro- 
fession stay away from this knowledge year 
after year. But if we as a body of practi- 
tioners are to attain and retain educational 
maturity, then everyone must feel the need 
to add to his store of knowledge, particu- 
larly in the rapidly-changing technological 
civilization in which we live. 

Like the ossification of the bone struc- 
ture in the foot, we are having our growing 
pains. For example, we must never under- 
estimate nor lose sight of the human 
element in podiatry. Patient-doctor-profes- 
sional attitudes must be considered at all 
times and the patient must realize what is 
being done for him and to him, why, and 
the basis of the financial charge. Without 
understanding there is suspicion; with 
understanding, there is confidence. It is 
the task of the professional to gain and 
maintain good relationships with his pa- 
tients to his own benefit and to enhance 
the good name of podiatry. 

The professional man in podiatry by his 
own example in practice in his office, in 
the community hospital and in the clinics, 
serves as an ambassador to medicine, phar- 
macy and related professions which guard 
the health of the nation. By his learning 
and his skill he will bring new contribu- 
tions of knowledge and experience to the 
physician, the health officer, and the scien- 
List. 

If the podiatrist has achieved professional! 
status in the eves of the public and his med- 
ical colleagues—and I believe he has—what 
is he doing to enhance the status of new 
generations of podiatrists? 

He has two major obligations which he 
must not neglect or the entire profession 
will wither and die. 

One is to education. It is the duty, the 
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obligation of every podiatrist, whether he 
receives his D.S.C. degree today or earned it 
a generation ago, to provide the nourish- 
ment and sustenance which will make ow 
chiropody colleges healthy and flourishing. 
loo long have we been relying on the sell- 
sacrificing dedication of an underpaid 
faculty with tremendous teaching and class- 
We 
teachers better so that they have time to 


room obligations. must support out 


well as laboratory 
Without 


life sciences, 


encourage research as 


and clinic instruction. research 


in the fundamental without 
advances of methodology based on sound 
experimental findings, our profession will 
have no stockpile of knowledge to which 
it can go for new ideas and _ principles. 
We are a bootstrap profession and have 
pulled ourselves up by our own endeavors. 
This is satisfactory for a beginning. Now 
the time has come when we must do more. 
We 
educational institutions will grow with a 


must insure and guarantee that ow 
strong full-time faculty and the constant 
interest of the practitioners. 
achieve even more recognition by our olde 
sister professions, we must earn this recog- 
nition with works on every podiatry col- 
lege campus. 


Our second major obligation is to our- 





Belore we 


selves, the practitioners of the art and 
science of podiatry. We must spend every 
possible moment in organizing post-grad- 
uate seminars, conlerences and symposiums 
devoted to new knowledge and concepts. 
This is what makes the difference between 
a D.S.C. who is merely a “handmaiden” 
to another profession, or who is just a glori- 
fied technician, and a true scientist of podi- 
atry. This post-graduate learning process 
must be multiplied and extended to every 
land. 


corner of the Then we will truly 


be entitled to the label of professional. 


To the Members of the Class of 1960— 
The New Foot Specialists 


In all of your activities, in your day-to- 
day practice and year-to-year growth and 
progress, may you rightly bear the name of 
podiatrist. You are entering an honored 
and respected profession. This commence- 
ment, we pray, is but the beginning of youn 
higher learning to serve humanity better 


by bringing comfort and relief to the 
stricken, and advancing the knowledge of 
man significantly. 

May God bless you all and grant you 
the strength and wisdom to aid all man- 
kind so that man may live in peace and 
walk with dignity and comfort. 


364 E. Main St. 





A REMINDER 


While attending the Annual Meeting, be sure to participate in the Kuder D 


Testing Program; arrive early with your family for Friday night trip to River- 


view Park; register for the Breakfast Scientific Sessions: see the Winged Foot in 


Science Theatre and visit the Scientific 


and 


Technical Exhibits. 


Check your July Journal and Program Book for further Information. 





\vcustT, 1960 
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NEWS OF THE PROFESSION IN GREAT BRITIAN 

FRANKLIN CHARLESWORTH, F.Ch.S 
Manchester, England 

A regular series of “letters” about the profession in Great Britain, 

by Mr. Charlesworth, Editor of the British Chiropody Journal, 

or arranged for by him, will appear in this column. 


Miss Witting has been very modest in referring to the achtevements of 
women, in omitting to refer to her own outstanding achievements in the field of 


chiropody. 


Not only is she a Fellow of the Society, but she has also been a member of 


the Council for many years and been on the Executive and various other tmport- 


ant Committees, including the Editorial Committee, 

Miss Witting holds the Teachers’ Certificate and has been a teacher for 
several years at the London Foot Hospital, the oldest hospital and teaching 
institute in our professton in this country. 

A record like this ts equal to the best achieved by any male member of our 
profession. Their contributions in the administration and development of our 
profession certainly represents quality if not quantity. This ts certainly the case 


with Miss Witting who is one of our most outstanding members. 


When your President, Dr. Shapiro, was 
in England last autumn, I noticed that 
he was struck by the fact that we have so 
many women chiropodists. I must admit 
that until then I had not realised that in 
the U.S.A. the profession consisted almost 
entirely of men. 

In this country (and by this country I 
mean England, Ireland, Scotland and 
Wales) there are rather more women than 
men chiropodists. Although this state ol 
aflairs has its drawbacks, it also has its 
compensations. In my experience, women 
make good chiropodists; they excel in 
private practice where the personality of 
the chiropodist is almost as important as 
her ability. I do not think they are as 
interested as the men in the appliance 
making side of the work, and they therefore 
tend to be less good at it. 

In our schools we have many women 
on the teaching staffs, and until recently 
two of the seven recognized schools had 
women at their head. In the teaching 
world, women are excellent at the clinical 
side but seem to be less anxious than the 
men to take responsibility for the theoreti- 
cal teaching and the lecturing which this 


involves. 
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The governing body or council of the 
Society of Chiropodists has at the moment 
four women members out of a total of 
twenty-nine councillors. This is, of course, 
a very small proportion. This is due to 
the fact that most women have no ambi- 
tions to lead or even to help to lead the 
profession; it is not due to any prejudice 
among the members as a whole. In the 
branches there are many more women 
who are willing and able to take an active 
part in local matters. Many branches have 
women chairmen and many more have 
women secretaries. But the fact remains 
that in this country the main part of the 
work of running the profession is left in 
the hands of the men—women are not 
particularly “committee-minded” and on 
the whole prefer to follow rather to lead. 

At the outset I mentioned that there 
were disadvantages in having so many 
women. By this I did not mean that there 
were any disadvantages to the patient; 
there is no doubt that women make excel- 
lent practitioners. What is bad about them 
is the fact that they tend to be a waste to 
the profession. Many highly trained women 
only practice for a few years before they 
marry, and do not come back into a profes- 


VoL. 50, No. 8, JOURNAL of the AMERICAN 





NONE S ER PE RTE  N cRT Ee 


— 


ATT ee TESS ee ares 


~rcopenme 
oe 


Sia ve eg ae 


=P 





POD) 





sional life until they are forty or more. By 
this time their children are off hand and 
many of them feel that they would like to 
practice again. This ability to start again 
in middle life makes chiropody an attrac- 
tive profession for women, but it is not 
good for the status of the profession. We 
need practitioners who establish themselves 
in a neighborhood as “the chiropodist.” 
rhis is not done quickly and the good, 
stable practice takes years to build. Conse- 
quently most of such practices have a man 
or unmarried woman as the principal. 

In this country there is a lot of chirap- 
ody done on a sessional basis. Chiropodists 
are employed in the National Health 
Service, in industry and in private practice 
by the session, which consists of three hours. 
Of course, more than one session is usually 
worked in the week; this type of work is 
very attractive to the married woman as 
she is able to combine it with her household 
duties. 




























Women chiropodists in this country are 
considered equal to their men colleagues 
by the general public, there is no prejudice 
against them as there still is with women 
doctors of medicine. Men and women alike 
are happy to consult them; indeed some 
patients are quite surprised to find a man 
working in this capacity. Some teaching 
posts are remunerated differently between 
the sexes, but on the whole there is equal 
opportunity. 

It is perhaps sad to reflect that where 
there is equal opportunity for men and 
women, it is the men who get to the top! 
If getting “to the top” in chiropody means 
leading the profession and shining in the 
public life of chiropody, I would unhes- 
itatingly concede that the men have won. 
If on the other hand, it means looking after 
patients conscientiously and well—then I 
would say that the honors are equal. 


MARGARET R. Wrrrine 





TAX CLINIC 


HENRY KENT, C.P.A. 
New York, N. Y. 


Mr. Kent will conduct a regular column on tax problems for the 
podiatrist-chiropodist. Your questions may provide the basis for 


future columns. 


IF YOUR TAX RETURN IS EXAMINED 
The 1959 Federal Income ‘Tax Returns 
are now past history for most taxpayers and 
the only memory left is the dent the tax 
payment made in the checkbook. How- 
ever, the job of examining the tax returns 
has just begun for the Internal Revenue. 
First, a word about the statute of limita- 
tion which limits the time the tax authori- 
ties have to audit the returns and assess a 
tax deficiency against a taxpayer. Under 
the general rule, all income taxes must be 
assessed within three years after the return 
was filed. For this purpose, an income tax 
return filed before the last day prescribed 
by law is treated as having been filed on 
the last day. In other words, the assessment 
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period for 1959 returns will expire on April 
18, 1963. There are exceptions to this gen- 
eral three-year rule—tax fraud and where 
there has been an omission of 25°, or more 
of gross income, the usual three-year period 
is extended to six years. Gross income, for 
the purpose of the limitation period on 
assessment, means gross receipts. This short 
article will confine itself to the so-called 
routine tax examinations not involving 
fraud or gross understatement of income. 
As income tax returns are received by 
the Director's office, they are first checked 
for form, execution and mathematical 
error. Mathematical errors are corrected 
and a correction notice is sent to the tax- 
payer. Notice and demand are made for 
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the payment of any deficiency resulting 
from the correction, or refund is made ol 
any overpayment. All returns are then 
sorted according to classifications for 
prompt processing and are examined. An 
experienced auditor looks for such things 
as apparently excessive deductions for con- 
tributions, or medical expenses or other un- 
usual items on the return. ‘These returns 
are then more carefully examined. Gen- 
erally, form letters are sent to the taxpayer 
asking for substantiation of the disputed 
items, or the taxpaver is asked to bring his 
records to the District Director's office. 

It is the Office Audit Branch which ini- 
tiates an audit when the return does not 
disclose business activities and it appears 
that the return requires questioning 01 
examination that can be handled bv corre- 
spondence or office interview. 

Field examinations are conducted 
through the Field Audit Branch. In such 
audits, the books and records are examined 
on the taxpayer's premises. 

The original tax examination is the 
primary function of the internal revenue 
agent. If a revenue agent concludes, after 
examination of a taxpayer's return, that 
there is an additional tax liability, he will 
discuss his findings with the taxpayer and 
ask him to sign an acceptance form. ‘The 
taxpayer may sign a waiver in which he 
consents to the collection of the tax in 
dispute. Such a waiver stops the running 
of interest on any deficiency in tax and 
usually closes the case. It is, of course, to a 
taxpayer's advantage to try to settle his 
case on the agent's level. For at this stage 
the negotiation is at its most informal level 

the agent's findings have not yet been re- 
duced to formal writing. It is, therefore, 
very important for the taxpayer to be fully 
prepared to substantiate the items on his 
tax returns in order to prove to the agent 
the correctness of his return. On _ items 
where documented proof is difficult, i.e. 
postage, carfare, etc., circumstantial proof 
should be introduced. 

In the event the taxpayer does not agree 
with the findings, the examining officer will 
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inform the taxpayer that, subject to the 


approval of the group supervisor, he will be 
furnished a letter, Form 1905, which will 
explain the proposed adjustments and ad- 
vise him of his right to request, within ten 
days from the date of the letter, an informal 
conference. At the informal conference, 
the group supervisor, the internal reve- 
nue agent and a conference coordinator 
will participate to settle the disputed 
tax case. If no agreement is reached at 
this level, the taxpayer should wait for a 
thirty days in which to decide upon one ol 
report stating the conference conclusions. 
A copy of this report will be mailed to him 
along with a so-called thirty-day letter ex- 
plaining the deficiency and affording him 
three courses of action: 1) to accept the 
deficiency, execute the agreement and, 
thereby, close the case, 2) the taxpaver may 
file a formal protest, in triplicate under 
oath, with the District Director and request 
that his case be transferred to the Appellate 
Division (the appeal agency in the Internal 
Revenue Service), 3) the taxpayer may 
disregard the thirty-day period and wait 
for a notice (ninety-day letter) to be issued 
to him. Within this ninety-day period, he 
may take an appeal to the Tax Court of 
the United States. 

If the taxpayer takes no action at all 
before the ninety-day period, the District 
Director will assess the tax and it must be 
paid. It is also possible instead of appeal- 
ing to the Tax Court to pay the additional 
tax and file a claim for refund within two 
years of the payment of the tax. If the 
claim is then disallowed, suit in the United 
States District Court or United States Court 
of Claims can then be instituted. 


Most taxpayers settle their tax examina- 
tion at the first level—the agent's level. The 
later stages are more formal and compli- 
cated and, in most cases, involve questions 
of tax law rather than question of fact. 
Beyond the revenue agent's level, the aid 
of a competent tax advisor is definitely 
indicated, and it is even strongly suggested 
at the agent's level of the tax audit. 
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PHARMACEUTICAL PREPARATIONS FOR THE PROFESSION 


Chairman, Council on Podiatry 


HARRY L. HOFFMAN, Ph.G., D.S.C. 


herapeutics and Pharmacy 


A column devoted to preparations, new and old, with emphasis 
on their value and uses in everyday chiropody practice. This ts 
a regular monthly column prepared from information furnished 


by the pharmaceutical house. 


We invite questions, which we 


shall endeavor to answer, or obtain the answer. 


Deronil Tablets 

Description: Deronil is dexamethasone, a 
new corticosteroid with highly enhanced 
anti-inflammatory action. 

Advantages: Enhanced anti-inflammator 
activity. 
proximately six times more active than 
prednisolone, 30 times more active than 
hvdrocortisone. Minimal mineralocorticoid 
effects. Sodium and water retention, po- 
tassium loss not discernible at therapeutic 
dosages. Marked reduction of undesirable 
corticoid effects. Severity and incidence of 
certain older corticoid reactions, greatly 
diminished; other steroid side effects such 
as muscle weakness, leg cramps, protracted 
weight loss not characteristic of Deronil. 
New side effects are notably absent. Lowest 
therapeutic dosages. Exhibits a therapeu- 
tic efhcacy unsurpassed by other corticoste- 
roids at comparably low dosages. Significant 
freedom from diabetogenic activity. [In 
crease in inflammatory effect not accom- 
panied by a corresponding increase in dia- 
betogenic activity. 

Indications: Collagen diseases: Rheuma- 
toid arthritis, acute rheumatic fever, dis- 
erythematosus, — sclero- 


seminated lupus 


derma, dermatomyositis. Allergic condi- 
tions such as bronchial asthma (including 
status asthmaticus), intractable hav fever 
(pollenosis), angioedema, transfusion re- 
actions, drug and serum reactions, contact 
allergic  ec- 


dermatitis, neurodermatitis, 


zema. Lymphomatous neoplastic diseases 
(for temporary remission). Solt tissue con- 


ditions such as bursitis, svnovitis, tenosvno- 
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Milligram for milligram, it is ap- 


vitis. Blood dvyscrasias, idiopathic throm- 


bocytopeni« allergic purpura. 


purpura, 


Miscellaneous conditions: Adrenogenital 
svndrome, acute gouty arthritis, pemphi- 
gus, ulcerative colitis, nephrotic syndrome, 
pulmonary emphysema, pulmonary fibrosis, 


nasal polyps, Bell's palsy. 


Dosage: Variations in dosage will occur, 
and it has been clinically demonstrated that 
a dosage of 0.75 mg. of Deronil exerts an 
anti-inflammatory effect comparable to that 
of 4 mg. of 6-methylprednisolone or tri- 
amcinolone, 5 mg. of prednisone or pred- 
nisolone, 20 mg. of hydrocortisone or 25 
mg. of cortisone. Dosage varies with the 
various conditions: Collagen Diseases, 1.5 
to 3 mg. daily; Allergic Diseases or condi- 
tions, 4.5 to 6 mg. initial dailv dosage. 

Supply: In bottles of 50 and 500 scored 
tablets. Remember that this is a cortico- 
steroid and all the necessary precautions 
must be taken. By Schering Corporation, 
60 Orange Street, Bloomfield, N. J]. 


Algoson Tablets 
Analgesic-Antipyretic 

Description: Each tablet (scored tablets) 
contains: Tylenol (Acetaminophen) 300 
mg. (5 egr.), Butabarbital Sodium 7.5 mg. 
(1g gr.) Orange colored tablets. 

Action: Algoson provides analgesic activ- 
itv for the effective relief of mild to mod- 
erate degrees of pain, combined with the 
usitipyretic and mild sedative effects. This 
medication is especially useful as a pain 
reliever, when either Benemid or Flexin is 
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administered for Gout, and the Salicylates 
are contraindicated, because Salicylates 
and the aforementioned medications nul- 
lify each other. 

The Tylenol acetaminophen component 
of Algoson has been found to be more 
effective than the salicylates or aspirin- 
phenacetin-caffeine analgesics in the reliet 
of pain associated with musculoskeletal 
disorders. Tylenol produces fewer unde- 
sirable side effects than the older types of 
analgesics. Of particular importance is 
the lack of gastrointestinal irritation. In 
addition to its analgesic properties, Tylenol 
is an effective antipyretic. 

The Butisol Sodium component of Algo- 
son reduces responsiveness to pain and 
thereby increases the effectiveness of anal- 
gesics. Butisol Sodium produces a milder 
and more prolonged sedation than can be 
obtained with the short-acting barbiturates. 
Moreover, Butisol Sodium does not have 
the cumulative hazard associated with phe- 
nobarbital. 

Indications: Useful in the treatment of all 
conditions requiring relief of pain, reduc- 
tion of pain, reduction of fever and mild 
sedation: Rheumatic and arthritic condi- 
tions, neuralgia and muscular aches and 
pains. Patients who cannot tolerate ace- 
tylsalicylic acid or related compounds, 
dysmenorrhea and premenstrual tension, 
in common colds and grippe. Very useful 
in minor surgical procedures. Excellent 
for headache. 

Advantages: |. More effective for the re- 
lief of pain associated with arthritis and 
musculoskeletal disorders than aspirin and 
salicylates. 2. Produces no gastric irrita- 
tion as compared to aspirin and salicylates; 
Algoson may therefore be used in patients 
with peptic ulcer disease and gastrointesti- 
nal complaints. 3. Safe for use over ex- 
tended periods of time. Anemia, blood 
dycrasias, or liver or kidney damage have 
not been reported after use of Tylenol 
(Algoson) . 
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Dosage: One or two tablets every 4 hours. 
Children (6 years or over) 1% to 1 tab. 


every 4 hours. 

Supply: Bottles of 100 tablets each. By 
McNeil Laboratories, Inc., Philadelphia 
$2, Pa. 

Bacid 

Antidiarrheic; L. acidophilus prepara- 
tion. 

Description: Each capsule provides a high 
concentration of specially cultured human 
strain of viable Lactobacillus acidophilus 
together with 100 mg. of sodium carboxy- 
methylcellulose. 

Action and Uses: The use of broad spec- 
trum antibiotics decreases normal intestinal 
flora and may result in the overgrowth of 
staphylococci, proteus, fungi and other or- 
ganisms with attendant risk of development 
of entercolitis, diarrhea and __ proctitis. 
Bacid is designed for use in the prevention 
and treatment of diarrhea due to antibi- 
otics by providing L. acidophilus to re- 
establish a predominantly aciduric flora and 
inhibit overgrowth of pathogenic organ- 
isms during antibiotic therapy and in 
other conditions associated with intestinal 
putrefaction. Also useful in diarrheas due 
to food allergy, functional constipation, 
diverticulosis, colitis. Carboxylethylcellu- 
lose is also provided as a demulcent and 
bulk-forming agent. 

Administration: Orally. 2 capsules 2 to 4 
times daily, taken preferably with milk or 
lactose. 

Supply: Capsules in bottles of 50. By U. S. 
Vitamin Corporation, 250 East 43rd Street, 
New York 17, N. Y. 





ERRATA: 

Item “Prednyl” appearing in subhead 
“C” under Antihistamine Therapy on 
Page 89 of the 1960-61 Directory, should 
appear under the next section, Anti- 
Rheumatics. Please make this correction 
in your copy. 
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DIGESTS FROM THE LITERATURE 


Anyone wishing to read the complete article, if not available 
in your local library, may borrow it through interlibrary loan. 
A microfilm may be borrowed from the National Medical Lt- 
brary, Washington 25, D. C., or a photo-duplication may be 
obtained from that library. 


CIRCULATORY SYSTEM 


Symptoms and Signs of Arterial Vascular 


Disease, Abramson, D. 1. Surg. Clin. North 
America 40: 3-14, 1960. 

The presence of impairment of arterial 
vascular circulation in the extremities can 
be determined by study of the symptoms 
and use of simple diagnostic tests. The 
earliest symptom usually is pain in the 
lower extremities. Reduction of blood flow 
to an extremity may be indicated by in- 
termittent claudication and rest pain asso- 
ciated with anoxia or with trophic changes. 
Claudication may be expressed as tiredness, 
tightness, dull ache, cramp or sharp pain, 
or numbness on walking, referred to the 
toes. The pain is usually due to ischemia. 
Claudication is not present when sitting 
down nor on standing, except in advanced 
cases. Pain occurs while walking fast, or 
carrying a load while walking, or climbing 
a hill. The pain is usually in the calf but 
may occur in the foot muscles and occasion- 
ally in the thigh. 

Ischemic neuritis occurs in the advanced 
state of chronic arterial insufficiency. Pain 
then is present at night while in bed—a 
severe pain running down the leg, pares- 
thesia, burning, prickling, numbness and 
cold in the digits. Pain or gangrene due 
to impaired arterial circulation is common 
when rest pain is associated with trophic 
changes. Although worse when the part is 
moved, it differs from the pain of claudica- 
tion in that the latter occurs only with 
physical effort. The following tests should 
all be included in examination of the pa- 
tient: the rate of the cutaneous circulation, 
the amount of involvement of the main 


arteries, and the degree of any existing 
vasospasm. Among the signs and symptoms 
are changes in texture of skin and subcu- 
taneous tissues, height of the surface tem- 
perature (comparing the two extremities) , 
degree of sweating of the extremities, and 
the rate of growth and state of the nails. 

Postural color changes are diagnostically 
important. Pallor in the distant portion of 
the limb when elevated denotes reduced 
arterial circulation; also when the limb is 
hanging down, if the color reappearance 
is delayed 45 to 60 seconds. The test is not 
of value if varicosities are present. Sub- 
papillary venous plexus filling time, deter- 
mined by applying firm digital pressure to 
the skin for several seconds, and noting 
color changes on removal of the digit, 
helps to differentiate between living and 
nonliving tissues; no change in color indi- 
cates that an irreversible change has oc- 
curred, and superficial or deep gangrene 
may follow. 

Special tests include the histamine wheal 
test, and palpation of the main arteries in 
the extremity (femoral artery in the groin 
below Poupart’s ligament, the dorsalis 
pedis artery and the posterior tibial artery, 
and any anomalous arteries present). In- 
ability to palpate an artery may indicate 
thromboangiitis obliterans, but absence of 
one or both dorsalis pedis arteries could be 
a normal variant. Oscillometry can sub- 
stantiate the findings of other tests, and 
also reveal mild impairment of the arterial 
circulation, and is of aid in determining 
any involvement of vessels distal to the 
levels usually studied. 

Since vasospasm responds to treatment, 


































determination of the role it is playing in 
arterial vascular disease is helpful in diag- 
nosis. Study of the rise in cutaneous tem- 
perature following temporary sympathetic 
denervation aids in determining whether 
vasospasm exists, in diagnosing early occlu- 
sive vascular disease, and in estimating the 
degree of organic involvement. Such 
studies help to determine whether svm- 
pathectomy may be helptul, but can be of 
no value in estimating the state of the 


muscle circulation. 


Chronic Venous Insufficiency of the 
Lower Extremities, Davis, Carl, Surg. Clin. 
North America 40: 215-29, 1960. 


Primary (congenital) varicosities often 
are prominent during puberty: these 
patients have a_ pituitary-cortico-adrenal 
deficiency, together with poor resistance to 
stress, low basal metabolic rate, and lack 
of elasticity in the supporting struc‘ures. 
Varicose veins in older persons may be due 
to increased intravenous pressure pro- 
duced by obstruction or inflammatory de- 
struction of the venous valves. Inflamma- 
tion and subsequent thrombosis following 
surgery can injure the valves and walls of 
the deep veins permanently. The pattern 
of the veins and clinical tests may suggest 
that thrombophlebitis has occurred with 
recanalization and ultimately incompe- 
tent valvular action. 

Deep venous stasis and occlusion fol- 
lowed by development of collateral venous 
circulation can follow a long convalescence 
with prolonged bed rest, a cerebral vascu- 
lar accident, chronic infectious disease, 
coronary thrombosis, fracture of the pel- 
vis, a lower extremitv being held in 
skeletal traction, and also malignancy. 
Varicose’ veins frequently occur after 
trauma such as fracture ol the long bones 
of the lower extremity, sprained ankle, 
and soft tissue contusions. They develop 
frequently as an occupational disease—in 


movers, deck hands, athletes, and people 
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who must be on their feet lor long periods. 


They occur during pregnancy due to com- 
pression of the veins by the uterus. 

Valvular incompetency can be measured 
by various tests, including the Mahorner 
and Ochsner comparative tourniquet test, 
the Perthes’ test, and the deTakets’ test. 
Treatment is medical or surgical, as indi- 
cated. Measures to relieve pain and dis- 
comfort are: (1) Application of a 3 to 4 
inch elastic tensor bandage on arising each 
morning (the bandage to include the heel 
and extending to the level of the knee 
joint). (2) Wearing of elastic hose, extend- 
ing from the toes to the knee or thigh. 
(3) Wearing of an elastic stocking. Porous 
crepe bandaging is preferred if there is 
any superficial ulceration or a_ sensitive 
skin. Some prefer use of Unna’s paste and 
an elastic adhesive bandage. 

The surgical treatments described here 
are those of de Takats, Faxon, Kosmiki, 
Mayo, and the often preferred stripping 
operation. The postphlebitic syndrome is 
a frequent problem. Superficial thrombo- 
phlebitis may spread to the deep veins, 
causing venous deficiency or venous throm- 
bosis. Early treatment calls for bedrest, 
elevation of the extremity, use of warm 
moist packs, and parenteral administra- 
tion of antibiotics, and use of heparin to 
prevent extension of the thrombosis and 
promote recanalization. An elastic band- 
age is applied after all signs of infection 
are gone, and gradual ambulation begins. 

When venous stasis is prolonged, acute 
lymphadenitis and obstruction of the 
lvmph channel results from the periphle- 
bitic reaction. With development of col- 
lateral veins, venous insufficiency improves, 
but residual postphlebitic edema persists, 
and an ulcer may develop above the ankle 
adjacent to the great saphenous system and 
laterally to the short saphenous vein. If 
conservative therapy fails, then extensive 
or radical resection of the damaged skin 
may be required, and also of the indurated 


VoL. 50, No. 8, JOURNAL of the AMERICAN 














POI 


PODIATRY ASSOCIATION, 


subcutaneous tissue beyond that area and 
the fascia along any untreated communicat- 
ing skin 
grafting. Treatment of patients with vari- 


venous channels—followed by 
cosities of the lower extremity, superficial 
or deep thrombophlebitis, and varicose 
ulcer must be individualized, and meticu- 
lous attention given to every detail, to ob- 
tain gratifying results. 


DERMATOLOGY, ALLERGY 


“Constitutional” Allergic Reactions and 
Their Prevention, Waldbott, G. L., J.A.- 
M.A. 171: 1172-1176, October 31, 1959. 


A generalized allergic reaction may in- 
volve any organ, but is usually concentrated 
in a pre-existing shock organ. Beginning 
symptoms are itching in palate, palms and 
conjunctival edema, 
followed by 


and/or respiratory symptoms such as bron- 


genitalia, sneezing, 


dry cough, later urticaria 


chial asthma. Patients unable to react to 
sudden influx of an antigen into the sys- 
tem, as in penicillin sensitization, may go 
into sudden anaphylactic shock. In delayed 
reaction, as in serum sickness, constitutional 
reactions do not produce lasting effects, but 
in some cases if uncontrolled may lead to 
sinus infection or to pneumonitis. 

Allergic reactions can follow injection, 
ingestion, or inhaled antigens, for example, 
in intradermal skin testing, antigenic ther- 
apy, sclerosing injections in treatment of 
varicose veins, injections of local anesthet- 
ics, opaque mediums for x-ray studies, anti- 
biotics, vitamins, or glandular products (in- 
sulin, ACTH), inhalation of airborne sub- 
stances, or ingestion of foods or drugs to 
which the patient has been sensitized. Re- 
actions to penicillin injections, aspirin 
therapy, or to intradermal skin tests pro- 
duce the same symptoms, whether the agent 
is an organic or inorganic chemical, protein 
dose causes a 


or nonprotein. If a small 


reaction, a large dose carries considerable 
risk. Syncope and allergic shock may be 


confused. Syncope is attended by brady- 
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cardia and pallor of the face; an allergic 
reaction by tachycardia and a flushed face. 

The allergic reaction may be due to (1) 
ai overdosage; local edema arises at the 
injection site, expands along the lymph 
glands, and gives rise to respiratory symp- 
toms within a few minutes up to an hour; 
(2) to an accidental intravenous injection; 
there is no edema, but an immediate reac- 
tion; (3) to back-seepage into a punctured 
vein, occurring within a few minutes, and 
characterized by shock and collapse. Medi- 
cation must be given immediately to pre- 
death. When due to back-seepage, 
epinephrine up to 1.0 cc. is given, followed 


vent 


by doses of 0.5 cc. in periods of a few min- 
utes as needed. For a slowly developing 
overdosage reaction 0.1 to 0.2 cc. is given. 
A tourniquet applied above the injection 
site helps to control overdosage and back- 
seepage reactions, but is of no value if a 
vein has been injected. A continued allergic 
edema is treated with an antihistaminic— 
intravenous diphenhydramine (Benadryl) 
hydrochloride 2 to 5 cc. (20 to 50 mg. Asth- 
treated with intra- 
In severe 


matic symptoms are 
venous aminophylline 0.5 Gm.) . 
shock the needle is kept in the vein for in- 
travenous administration of epinephrine 
0.1 to 0.3 cc. given slowly. Respiration is 
maintained by forcing oxygen and carbon 
dioxide into the collapsed bronchi. 
Constitutional be pre- 
vented by use of caution in giving hypo- 
dermic injections, conservative doses of 
antigenic therapy and competent personnel. 
Intradermal tests should be done only on 
the arm and legs, superficial veins avoided, 
and constantly observed. If initial tests are 
strongly positive, further tests should be 
avoided or scratch tests given. Extracts 
should be diluted 1:10 or 1:100 in testing 
sensitive patients. In giving antigen treat- 
ments, overdosage must be avoided by care- 


reactions may 


ful labeling of concentration; reduction of 
doses if the material is fresh; observation 
of patient for at least 10 minutes after in- 
excessive wheal 


jection, watching for 
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development. Choose an area between 
visible veins; inspect for bleeding after- 
ward, Pressure with cotton will prevent 
back-seeping. 

Penicillin injections should not be used 
in a patient who had a reaction previously, 
except in emergency. In that case, an intra- 
dermal test should be made first with 1:100 
dilution; if negative, another should be 
made with 0.05 cc. of penicillin compound; 
then a total dose 15 minutes later. If any 
epinephrine-like substance had been ad- 
ministered 4 to 6 hours before, the negative 
test will be unreliable. Though tests are 
negative in the sensitive patient, injection 
of an antihistamine and/or epinephrine 
should precede the penicillin injection, to 
lessen its reaction. 

Inhaled and ingested antigens produce 
reactions after eating certain foods, inhal- 
ing animal dander, or exposure to some 
pollen. Such a patient should carry a 
nebulizer containing epinephrine or similar 
compound, or sublingual isoproterenol 
(Isuprel) hydrochloride tablets, or anti- 
histaminics, or in severe cases an outfit for 
injection of epinephrine. Of drugs causing 
reactions, the salicylates are most dangerous. 
If susceptible, pain can be controlled as 
well by codeine or acetanilid. To prevent 
allergic reactions from local anesthetics and 
from sclerosing injections of varicose veins, 
a preliminary test should be made by in- 
jecting about 0.05 cc. of the agent into the 
oral mucosa; small doses orally of an anti- 
biotic should be given before administering 
a full dose. Patch tests and conjunctival 
tests are of doubtful value. 


RHEUMATIC DISEASES 


Long-Term (Six to Seven Years) Therapy 
of Gout, Bartels, E. C. Med. Clin. North 
America 44: 447-52, 1960. 


Long-term treatment of gout with the 
potent uricosuric drug probenecid (Bene- 
mid) restores the serum uric acid to nor- 
mal. Daily medication maintains that nor- 
malcy; tophaceous deposits decrease in size, 
gouty joints improve in function; roent- 
genologic studies of the joints show restora- 
tive changes in articulating surfaces. Five 
cases of gout are described in patients who 
were treated for six or seven years. In 
these patients the seurm acid level was con- 
trolled and further gouty attacks generally 
prevented. All but one of these patients 
had suffered with gout for 14 to 20 years. 

The maximal initial dosage in topha- 
ceous gout seldom was more than 1.0 Gm. 
of probenecid; in nontophaceous gout 0.5 
Gm. was the maximal initial dose. The 
maintenance dose was 0.25 to 0.5 Gm. But 
one patient who continued on a daily dose 
of 0.75 Gm. after the fourth year of treat- 
ment had a rise in serum uric acid and the 
dose was increased to 1.25 Gm. Another 
patient had an incapacitating gout for 
15 years. He received 2.0 Mg. of probenecid 
daily and was rehabilitated. During the 
third and fourth years of treatment, because 
of a rise in serum uric acid, a shift was 
made to another uricosuric agent, zoxazo- 
lamine (Flexin) which was more potent 
and maintained the serum uric acid at 
normal levels. 





“We little realize the number of human diseases that are begun or are affected 


by worry.” 
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Dr. Walter Clement Alvarez 
The Mayo Clinics 
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ORGANIZATION NEWS 


Secretaries of local, state, regional, affiliated, subsidiary and other related 


organizations are invited to submit copy for these columns. 


FLORIDA 


The 9th Regional Convention of the 
Florida Podiatry Association was held at 
the Robert Meyer Hotel, Jacksonville, 
Florida, June 9-11. This 


a milestone for the profession’s 


convention 
marked 
progress in this state. The attendance was 
the largest to date for Region 9, and 65% 
of the members were in attendance. 
Shown in the illustration are, from left 
to right, George Karelas, M.D., Chairman 
of the Governor's sub-committee on Health 
and Medical Care of the Aged for the 
1961 White House Conference; Leo Wach- 
tel, M.D., President of the Florida Podiatry 
Association; Clyde R. Huston, D.S.C., 
Executive Director for the Convention; 
Harold Colee, Executive Vice President of 
the Florida State Chamber of Commerce. 
These are some of the guests at the “Kick 
Off” Breakfast. There were three television 


ADULTS 
9 





appearances during the convention. Henri 
L. DuVries, D.S.C., M.D., Marvin Stein- 
berg, Pod.D., Donald J. Cameron, D.S.C. 
and George Karelas, M.D., were the prin- 
cipal speakers. 
NEW JERSEY 

Dr. Georgie Brown Ellis received Life 
Honorary Membership Certificate from the 
New Jersey Chiropodists’ Society. Those 
honoring Dr. Ellis were Dr. Anthony Muc- 
cioli, Past President of the New Jersey 





“LIFE’'S FOUNDATION — YOUR BABY'S FEET” is an out- 
standing and comprehensive booklet on the growth and care of chil- 
dren’s feet. Written for the layman, it is concise, cleverly illustrated 
and will prove valuable especially to the parents of young children. 
Many Podiatrists-Chiropodists have received a copy of this booklet 
and have ordered them in quantity. For those of = who have not 


ordered and for those who wish to reorder, please c 


ip the order blank 


below and mail with your check for your supply. 


WOMEN'S AUXILIARY 
AMERICAN PODIATRY ASSOCIATION 
(National Associaticn of Chiropodists) 

2035 WEST ALABAMA, HOUSTON 6, TEXAS 


Piease ship to me "Life's Foundation — Your Baby's Feet" in the quantity marked 
100 copies $4.00 oO P. P. Prepaid 
500 copies 17.00 0 P. P. Prepaid 
1,000 copies 30.00 Oj P. P. Prepaid 
5,000 copies 136.00 oO Express Collect 
10,000 copies 250.00 0 Express Collect 


Check payable to Women's Auxiliary, APA, in the amount of $ 


NAME 


is enclosed. 








STREET ADDRESS 





CITY and STATE 





SEE THE EXHIBIT AT YOUR REGION CONVENTION 
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Chiropodists’ Society; Dr. Morton Holo- 
ber, Chairman, Membership Committee; 
Dr. Michael Spedick, Vice President of the 
New Jersey Chiropodists’ Society and Dr. 
Julius Klausner, Past President of the 
Mercer County Chiropodists’ Society, who 
presented the certificate. 


NORTH CAROLINA 

The North Carolina Podiatry Society 
held its 42nd Annual Meeting at the Hotel 
Robert E. Lee, Winston-Salem, N. C., on 
June 24-26, 1960. The following officers 
were elected: Donald J. Cameron of Wil- 
mington, President; Calvin Bruce of 
Fayetteville, Vice President; Carlos Cooper, 
Jr., of Winston-Salem, Secretary-Treasurer; 
Robert Sprinkle of Winston-Salem, Sec- 
retary-Treasurer Elect; L. R. Shelton of 
Winston-Salem and C. A. Kropf of High 
Point, Region 8 Delegates; James A. 
Davis of Burlington, A.P.A. Delegate. Mrs. 
N. F. Costin, Jr., of Wilmington, was 
elected President of the Women’s Auxiliary. 

The Annual Award, “Podiatrist of the 


Year,” was presented to Dr. James A. Davis 
of Burlington. 

The Society voted to instruct its Region 
8 Delegates to vote that the Region 8 meet- 
ing be held in Washington, D. C., each year, 
but will be directed by the respective state 
which is to have the meeting. 

The President appointed a committee 
to investigate the possibility of setting up 
an educational fund for making loans to 
students or granting free education or 
scholarship if they desire to go into the 
profession of Podiatry. All recipients would 
be North Carolina students but decision 
was not made on whether they would be 
required to practice in North Carolina. 


OHIO 

At the recent annual meeting of the 
Ohio Chiropodists Association, the follow- 
ing officers were elected: Henry S. Dennis, 
President; Wallace L. Beylin, President- 
Elect; Thomas A. Crotty, Secretary-Treas- 
urer; James A. Conforti, Chairman Board 
of Trustees. 





profession and to his community. 





REGION 8 
(Va., W. Va., N. C., S. C., D. C) 


American Podiatry Association 


ANNUAL CONVENTION 


Shoreham Hotel 
Washington, D. C. 


November I1, 12, 13, 1960 


The Annual Banquet will be held on Saturday, November 12, 1960, 


honoring Dr. Alec C. Levin for his outstanding accomplishments to his 


Remember to make your reservations early.. 
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PENNSYLVANIA 
Lehigh Valley Podiatry Society 
President Paul Lipp of Hellertown pre- 


sided at the June meeting. On the scien- True Balance Inlays 
tific program, Dr. John Lux introduced the . 

. and Full Extension Inlays 
Speaker. Dr. Wallace Worth, Sr., former - y 
chiropodist and presently a_ practicing . . . made to your 
member of the National Ethical Hypnotists — 
Society, spoke on the use of hypnotism in prescription. 
podiatry. 

The annual dinner dance will be held ‘ 

July 16 at the Indian Valley Country Club, Metal Whitman Braces 
with Drs. Miles Detweiler and Harley Hun- and all other metal 


sicker acting as co-chairmen of the affair. 
Dr. Jacques Kieserman of Norristown was 
appointed to the Allentown State Hospital 
Chiropody Clinic for one year. 


braces made to casts. 


For all special custom 
Northwestern Division work, consult us. 
Regular meeting of the Northwestern 
Division of the Chiropody Society of : 
Pennsylvania was held June 19, 1960, at Or. Brachman Laboratories, Inc. 
the Nixon Hotel in Butler, Dr. Quinton 3126-30 N. HALSTEAD ST. 
Crawford presiding. Dr. Leo Lacey, Scien- CHICAGO 14, ILL. 
tific Chairman, told the members of a 
three-day symposium he recently attended 
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inlay type without crest. 


The ORIGINAL CONTOUR is retained at all times. 
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LEVY & RAPPEL, INC. 
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BUTLER'S CHIROPODY 
SUPPLY CO. 


Specialists in the Finest 
All Nationally Advertised Equipment 
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STERILIZERS CHAIRS AND 
ULTRASOUND STOOLS 
SINES & DIATHERMIES LAMPS 
WHIRLPOOLS DRILLS 
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CHIROPODY 
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Arch Appliances made to specific pre- 
scription and cast work 


Materials also stocked for making your 
own arch appliances. 


5541 York Bivd., Los Angeles, Calif. 
CLinton 5-3049 


1069 Market St., San Francisco 3, Calif. 
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A PATIENT CAN BE ALL WET... 
Yet keep a Doctored Foot DRY! 


DRI-FOOT 


The watertight latex sock that permits 
tub, shower, pool or surf bathing while an 
ailing foot is under treatment. 
ES ee en 
on and off easily. 
Flesh pink. Sizes 
(as for shoes) 
Small (2-5) 
Medium (6-8) 


Large (9-12) 
List: $1.98 each 
($12.00 per doz.) 


Nubby, SKID-PROOF SAFETY SOLE 


DRI-FOREFOOT 

Frontal foot protec- 

tion. Watertight at 

instep. One size fits ~~ 

all. List $1.25 each yg detailed 

($9.00 dozen). folder 
DORSAY PRODUCTS 

200 W. 57th St., N.Y. 19, N.Y. 
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in Elmira, New York. Dr. Richard Dunlap, 
who recently opened his office in Oil City, 
after service in the Podiatry Section of the 
Medical Service Corps, was welcomed as a 
member. Dr. Chester Rossi discussed pro- 
ceedings of the House of Delegates meeting 
in Scranton. He also introduced a repre- 
sentative of the Monarch Insurance Com- 
pany who spoke on group insurance. 


Western Division 


The Annual Banquet of the Western 
Division was held June 19, 1960, at The 
Mona Lisa Lounge. The banquet was in 
honor of Past President, Dr. A. J. Colella. 
Also honored was Dr. E. C. Schmoker, a 
member of the division for 40 years, who 
was presented with a Life Membership 
plaque. 

The following officers were elected: 
President, J. Keener, Jr.; President-elect, 
A. Wolf; Secretary, I. Smulczenski; Treas- 
urer, L. Schultz; Council, O. Weiss, J. 
O'Toole and F. Kindler; House of Dele- 
gates, D. Bossart, H. Haber, B. Egerter and 
J. Barker; Alternates, A. Colella, J. Keener 
and A. Wolf. 


CHICAGO COLLEGE 


A reunion of the Class of December 1949 
is being planned in conjunction with the 
A.P.A. Convention in Chicago. The meet- 
ing will be held during the weekend. Fon 
details, contact Dr. Tom W. Dickieson, 
22148 Michigan Avenue, Dearborn, Mich. 


APPOINTMENT 


Dr. Theodore S. Hollingsworth of Oak 
Lawn, Illinois, was appointed by Governor 
Stratton to the Illinois Podiatry Examining 
Committee on July 8. 


“He that diligently seeketh good procur- 
eth favor.” 


Proverbs 
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TEMPLE COMMENCEMENT EXERCISES 


The Commencement Exercises of Tem- 


ple University were held on June 16, 


1960. It was the 74th Annual Commence- 


ment, and Karl R. Bopp, President, Fed- 
eral Reserve Bank of Philadelphia, gave 


the address. 


Deans of the various departments pre- 
sented their students to President Millard 
E. Gladfelter, who in turn granted the 
various degrees. 

The following candidates were recom- 
mended by Dean Charles E. Krausz for 
Doctor of Surgical 


Chiropody Degree: 


Murray Aronson, Calvin Perry Britton, Jr., 


Albert Coval, Peter Cutler, Raymond 
Ronald DiPrimio, Arnold Feldman, Ed- 
mond Lee Freed, Arnold R. Gaugler, 


Herbert Goldberg, Edwin A. Gorman, Jr., 


Stanley Robert Jacobs, Edward Joseph 
Kent, Richard Edwin Leighton, Norman J. 
Levy, Frank Mancuso, Jr., Carl McAloose, 
Jr., Robert Charles McGee, Richard E. 


McGirl, Robert Murray Merlo, William 


Karl Nicholas Pace, 
Thomas Francis Parasaliti, Jr., R. Charles 
Patti, Arthur Jack Pell, Herbert Perliss, 
Alan John Quick, Lanny Rubin, Elaine 
\lice Springer and Jerome A. Young. 


Nystrom, George 


The following prizes were awarded by the 
School _ of Alumni _Prize- 
Award to Ronald DiPrimio. 
Honorable Arthur Jack Pell. 
Alumni Prize is offered by the Alumni As- 
sociation from the School of Chiropody to 


Chiropody: 
Raymond 
Mention: 


the student attaining the highest general 
average. Prize—Offered — by 
members of the Clinical Staff to the stu- 
dent member of the graduating class, who, 


Clinician’s 


in their opinion, has attained the greatest 
degree of proficiency in Clinical Chiropody. 
Awarded to Robert Charles McGee. Hon- 
Mention: Ronald Di- 

Faculty Prize—Offered by the 
faculty to a senior for character, leadership 


orable Raymond 


Primio. 


and scholastic attainment during his en- 
tire course of study. Awarded to Arthur 
Jack Pell. Honorable Mention: Raymond 
Ronald DiPrimio. 
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THE AMERICAN COLLEGE OF 
FOOT ORTHOPEDISTS 
MURRAY BROMBERG, D.S.C., F.A.C.F.O. 
Bloomfield, N. J. 


The American College of Foot Ortho- 
pedists is an affiliated specialty group of 
the American Podiatry Association, com- 
posed of podiatrists-chiropodists who are 
interested in continuing research and in- 
vestigational work. 

The American College of Foot Ortho- 
pedists is dedicated to the service of the 
patient by its Fellows and has as its aims 
the following: 

1. A better understanding of the spe- 
cialty of foot orthopedics; 

2. A standardization of diagnostic pro- 
cedures; 

3. A uniformity of patient management; 

4. Continuing research; 

5. Education of the public-at-large to the 
importance of orthopedic foot care as a 
vital health measure. 

In the direction of achieving its objec- 
tives, the American College of Foot Ortho- 
pedists is engaged in the following projects, 


some of which have reached completion: 


Standardization of nomenclature. 


ro 


Survey questionnaires and compilation 
of statistical data. 

3. Preparation of bibliographies on foot 

orthopedics. 

4. Preparation of abstracts or summaries 
on outstanding scientific references in 
the field of foot orthopedics. 
Preparation of an instruction manual 


io a | 


for writing and presenting research re- 

ports. 
6. Zone meetings for the basic purpose of 
discussing and comparing diagnostic 
and treatment methods of individual 
Fellows for the eventual selection of 
common ground techniques. 
Preparation of a clinical manual on foot 
orthopedics. 


~ 


8. Investigation of normal development 
and growth of the human foot. 

9. Evaluation of the degree of edema in 
normal and pathological feet. 
Research done by the College and ex- 

hibited at the American Podiatry Associa- 
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tion’s Hall of Science won the following 
awards: 1957—First Award, ‘“‘Edema—Nor- 
mal and Pathological”; 1958—Bronze Medal 
— ‘X-Ray Angulator Study”; 1959 — Gold 
Medal—“Epiphyseal Study.” 

Following are examples of original re- 
search done by Fellows of the College and 
for which awards were received from the 
Association’s Annual Awards for Research 
in Podiatry-Chiropody: 

“Measurement of Static Forces of Weight- 
bearing Points,” Emil S. Burger, A.A., 
D.S.C., F.A.C.F.O., First Award, 1950. 

“Survey Analysis and Its Relationship to 
Foot Therapy,” Richard O. Schuster, 
Pod.D., F.A.C.F.O., First Award, 1951. 

“The Law of Locomotor Stability,” Lewis 
F. Schreiber, Pod.D., F.A.C.F.O. (co-author, 
Harry Weinerman, D.S.C.) , Second Award, 
1951. 

“Periarthritis, Hydrocortisone and Adap- 
tation to Stress in the Foot,” Abe Rubin, 
D.S.C., F.A.C.F.O., First Award, 1954. 

“Problems of Locomotion and Their 


Treatment in the Brain Injured Child and 
Adult,” Philip R. Brachman, B.A., D.S.C., 
F.A.C.F.O., First Award, 1956. 

“Freiberg’s Infraction as an Initiating 
Factor in Secondary Arthritis,” Joseph R. 
Cinzio, D.S.C., F.A.C.F.O., Fifth Award, 
1957. 

“Incidence of the Secondary Epiphysis 
of the First Metatarsal,’ Murray Bromberg, 
D.S.C., F.A.C.F.O., and Edward H. Bier, 
D.S.C., F.A.C.F.O., Fifth Award, 1958. 

“Progressive Weight-bearing Changes of 
the Patient under Podiatric-Orthopedic 
Management,” Wilfred A. Pepin, D.S.C., 
F.A.C.F.O., and F. W. Kasch, Ph.D., First 
Award, 1959. 

The American College of Foot Ortho- 
pedists attracts progressive thinking prac- 
titioners who are interested in furthering 
knowledge. 

Inquiries may be directed to Dr. Joseph 
R. Cinzio, 242 Lexington Avenue, Passaic, 
New Jersey. 

56 Broad Street 





FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 






































Hammer Toe 


45 Valley Way 


Prompt Service 





Bunion 
and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


Heloma Durum 


West Orange, N. J. 


Send for brochure 
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WOMEN'S AUXILIARY MESSAGE 


This last year has passed rapidly and it 
is now time to write my last Auxiliary 


message to you 


In the very first message of the year, our 
membership was stressed. We are happy 
to report that we have now gained mem- 
bers from Nebraska and Oregon (two states 
which have not been represented in our 
National Auxiliary). Under the leader- 
ship of Mrs. H. B. Seyfert of Phoenix, Ari- 
zona, a “Women's Advisory Council of 
Regions 12 and 7” has been organized. 
This Council is encouraging states in those 
regions who do not have Auxiliaries to 
organize and to afhliate with National. A 
number of inquiries regarding the National 
Auxiliary have been received, the most 
recent being from Rhode Island. 


Now we must look to the future and a 


bright one it is for the profession of podia 
try-chiropody. Do encourage your wife to 
be a part of it. 

It has been an honor and a privilege to 
serve as the Auxiliary President and to 
have worked with Dr. Shapiro and with 
Drs. Rubin and Nyman. 

Mrs. Cleotha Parham, President 








DEATHS REPORTED 








Kurt L. Eichelbaum, M.D. 
Chicago, Ill. 


Dr. Eichelbaum, Dean of the Chicago 
College of Chiropody since 1957, passed 
avay July 5, 1960. 


James T. Ash 
Gary, Ind. 





FOOT 


BALANCE INLAYS 


are only completely 


successful 


when each case 


is individually studied, diagnosed 


and an inlay made to fit its 


special requirements 


The laboratory of 
CARL G. BERGMANN, D.S.C. 


5406 BROADWAY 


CHICAGO 40, ILL. 


originator of foot balance inlays is directed 


in all its endeavors to accomplish this result 
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CONVENTION DATES 
AND 
MEETING NOTICES 











American Podiatry Association 
Chicago, Ill., Aug. 27-30, 1960 
Drake Hotel 
Seward P. Nyman, Convention Manager 
3301 16th St., N.W., Washington 10, D. ¢ 
Michael I. O'Connor, Exhibit Manager 
428 E. Preston St., Baltimore 2, Md. 


Region One 
(Conn., Maine, Mass., N. H., R. I., Vt.) 
Hartford, Conn., Oct. 21-23, 1960 
Statler Hilton Hotel 
Dr. Edward H. Buchbinder 
10 Allyn St., Hartford, Conn 


Region Two 

(New York) 
Mr. Gilbert Hollander, Ex. Sec. 
353 W. 57th St., New York, N. Y. 


Region Three 

(Del., Md., N. J., Pa.) 
Dr. B. C. Egerter, Gen. Chairman 
507 Liberty Ave., Pittsburgh, Pa 


Region Four 
(Ohio) 
J. Edwin Farmer, Ex. Sec. 
Fifty W. Broad St., Columbus, Ohio 


Region Five 
(Ill., Ind., Mich., Wis.) 


Dr. Ralph M licko, Pres 
536 W. Wisconsin Ave., Milwaukee, Wis 


Region Six 
(Colo. Iowa, Kan., 
§. Dak.) 
Des Moines, Iowa, Apr. 7-9, 1961. 
Savery Hotel 
Drs. Stewart I 
425 Kresge Bldg., Des Moines, lowa 


Minn., Mo., Nebr., N. Dak., 


Reed and Ralph C. Kirkwood, 


Region Seven 


(Idaho, Mont., Ore., Wash., Wyo.) 
Sun Valley, Idaho, Sept. 7-11, 1960 
Challenger Inn 
Gordon R. Tobin, Convention Chairman 
153 Third Ave., North, Twin Falls, Idaho 


Region Eight 

D. C., N. C., S. C., Va., W. Va.) 
Washington, D. C., Nov. 11-13, 1960 
Shoreham Hotel 


Charles Turchin, Chairman 
818-18th St., N.W., Washington, D. C 


Region Nine 
(Florida) 
Clyde R. Huston, Ex. Sec. 
5625 Commerce St., Jacksonville, Fla. 


Region Ten 
(Ala., Ga., Ky., Miss., Tenn.) 
Atlanta, Ga., Oct. 7-9, 
Dinkler Plaza Hotel 
Dr. Paul Lefkoff, Secretary 
202 Burdine Bldg., 849 Peachtree St., N.F. 
Atlanta, Ga. 


1960 


Region Eleven 


Ark., La., N. Mex., Okla., Texas) 
S. D. Tomlinson, Gen. Chairman 
3101 Classen Blvd., Oklahoma City, Okla. 


Region Twelve 
(Ariz., Cal., Nev., Utah) 
Dr. Alfred G. Roos 
209 Post St., #412, San Francisco 8, Calif 


American Academy of Chiropodists 
Canadian Podiatry Association 
Joint Meeting 
Toronto, Ontario, Canada, Oct. 23-24, 
1960 
Royal York Hotel 
Dr. Charles E. Kelley 
2488 Lee Rd., Cleveland Heights, Ohio 
Dr. L. Hurwitz 
3017 Bathurst St., Toronto, Ont., Can. 











Attend Your 
STATE & REGIONAL MEETINGS 


THEN YOUR NATIONAL 
IN AUGUST 1960 
IN CHICAGO, ILLINOIS 
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MOOD ELEVATORS 


Contributions to this column are more than 


welcome. In fact it depends upon them. 
A.O.P. 











TRAFFIC experts say that we should 
stay five car lengths behind the auto ahead 
of us. 

O.K., but what do we do when six cars 
immediately crowd into that space?” 


Down in the swamps of Louisiana three 
men got out of a car and watched a boy 
fishing in a small lake. Presently one man 
asked the boy if there were any snakes in 
the water. 

“Naw, suh,” drawled the youngster. 
“They sure ain't.” 

The men stripped and had a good swim. 
When they came out of the water one of 
them asked, “How come there are no 
snakes in the lake?” 

“Alligators et ‘em all up,” replied the 
boy. 


a THE UTTLE ST-FELLOW 


f me 1k NEEDS exercise. © 
= ae SUGGEST You TANE Him 
on 
oar :4| 






QuT AND LET HIM PLAT 
on THE THRUWAY 











troubled toes! . .. give them 


a chance to breathe... 
re "ee “2 Only Baltor Bracelet 
: : ae (Patent 2471997) 
mf _ | +LETS YOUR TOES 
BREATHE... 
Creates a wider 
spread allowing 
free circulation of 
air to promote heal- 
ing and dry ‘‘weep- 
ing’’ areas. 
It will help to stim- 
ulate the flow of 
blood, help to pre- 
vent numbness of 


the toes, and help 
i. prevent overlapping. 


Baltor Bracelet, 3800 Poplar Ave., Brooklyn 24, N. Y. 











indicated in a distal fungus infection. 


References: 

1. MeGavack, T. H.; Wiener, D 
59, 94 (1949). 

2. Rankin, J. L.; Dobes. W. L.; Jones J. W.; 
(1951). 


Aue co 


SALEM PHARMACEUTICALS 





A nail lacquer specifically formulated 
for fungus of the nails 


KERALAC 


The active ingredient of Keralac is the powerful fungicide chloranil which has 
been used under the name of Spergon® to protect growing crops against attack by 
soil fungi. It was found that incorporating chloranil into a nail lacquer provided 
a satisfactory vehicle for treating fungus of the nails for it was thus held in 
close and intimate contact with the nail. 

The result is Keralac. The concentration of the fungicide is 0.5%, but when 
the lacquer dries the concentration rises to around 2.5%. Keralac is particularly 


Keralac is non-staining and non-discoloring. It is cosmetically elegant and 
when dry has the smooth and shiny appearance of a nail lacquer. Further, 
the painting of a nail with a lacquer is readily accepted by the patient. 

Available 4% and 14 oz. bottles complete with brush applicator. 

Samples and literature on request. “Trademark United States Rubber Company. 


; Bell, M. and Boyd, L. J.: Archives Dermatology and Syphilology 
and Alden H. S.: Southern Medical Journal 44, 616 


Gordon, M. A.: Archives Dermatology and Syphilology 66, 573 (1952) 

Moore, M.: Archives Dermatology and Syphilology 66, 621 (1952). 

Teichmann, W. O. and Horwath, P. N.: Southern Medical Journal 50, 1521 (1957) 
Hoffman, H. L. (Washington, D. C.): Personal communication. 


Naugatuck, Connecticut 
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INTERNATIONAL SEMINAR 


presented by the | 


FELLOWS OF THE AMERICAN ACADEMY 
OF CHIROPODISTS, PODIATRISTS 


In Cooperation with: The Canadian Podiatry Association 


The Ontario Podiatry Association 





ROYAL YORK HOTEL, TORONTO, CANADA 


OCTOBER 23, 24, 1960 


SCIENTIFIC CHAIRMAN—Dr. Harold Orr, FAAC, 
2210 Baynard Bivd., Wilmington, Delaware 


PROGRAM 


Dr. John E. Hall, Canada 
Dr. Robert Salter, Canada 
Dr. Robert Smith, Canada 
Dr. Robert Krout, Washington, D. C. 
Dr. Harry Fishman, Philadelphia, Pa. 
Dr. H. L. Collins, Columbus, Ohio 


SPECIAL PROGRAM FOR THE LADIES 


Registration Fee—APA, OPA, CPA members $25.00—Advanced 
Registration $20.00—mail to L.H. Cooper, DSC., FAAC. 


Secy./Treas., Sidney, Ohio 
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CLASSIFIED ADVERTISERS 

Advertisements not exceeding 30 words 
cost $3.00. Additional words 10 cents each. 

Commercial classified advertisements— 
minimum 30 words $10.00; 30 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 





STOP TALKING TOO MUCH. 
USE A PAMPHLET. 


FOOT FACTS 
Prablications 
P.O. BOX 985 


MIAMI BEACH 39, FLORIDA 














Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
will not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 











to double or 
Skeptics 
needn't pay my fee until thoroughly con- 


show how 


I WILL 
triple 


you 


your present income. 


vinced. Financially embarrassed _ podia- 
trists may remunerate me with their future 
offer be more 


998 


income. C; 
sincere? Write Dr. Edwin Probber, 
Jericho Turnpike, Floral Park, N. Y. 


increased in any 


FOR RENT: Chiropodist will do well 
in fastest growing Chicago suburb. Excel 
lent business location. Will remodel to suit 
in building with two M.D.’s and Attorney. 
Lehigh 7-2400,  B. 


Schuman, Box 15, Wheeling, II] 
s 


Reasonable — rental. 


FOR SALE: Good practice and equip- 
office 


building in California over 21 years. Ex- 


ment. Located in largest medical 


ceptional opportunity. Retiring because of 


the death of Dr. Louis Winthrall. Price 
reasonable. Have more work than I can 
handle. Dr. Alpha M. Winthrall, 450 


Sutter St., San Francisco 8, Calif. 


EXCELLENT opportunity, a ground 
floor suite for lease in new professional 
building, in northern San Fernando Valley, 


suburb of Los Angeles. Choice location, 
unopposed practice in area. Terms avail- 
able. Write 802, c/o A.P.A., 3301 Six- 


teenth St., N. W., Washington 10, D. C., 


and/or call EM 7-1012. 


SACRIFICING well-established practice 
of 17 years, Chicago, in modern, air-con- 


ditioned medical center in choicest loca- 


tion. Completely equipped, four-room 
suite with switchboard and _ janitorial 
services. Leaving state. Write 804, c/o 


A.P.A., 3301 Sixteenth St., N.W., Washing- 
ton 10, D. C. 










Oral . 


ren 





: "© 


ce Inflammation and Edema 


zyme’ 


eric coated enzyme tablet ‘National’) 





a 


\ alana wr 


Reduce inflammation, ease pain, speed healing in postoperative Composition: Each tablet contains trypsin 68%, chy- 
tissue reactions; sprains and strains, contusions; varicose and ~~ motrypsin 30%, ribonuclease 2%, equivalent in pro- 
diabetic ulcers. Supplied: In bottles of 48 red enteric coated It) teolytic activity to 20 mg. of crystalline trypsin. 


tablets. Dosage: Swallow initially two tablets four times daily. 
For maintenance, one tablet four times daily. THE NATIONAL DRUG COMPANY, Philadelphia 44, Pa. 
cnn 
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FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 
bers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 
ing classified advertising, write to: 


Journal of the American 
Podiatry Association 
3301 lé6th St., N. W., 


LIQUID LATEX 


Extra thick. You can thin it yourself to 
suit your needs. Granulated Cork — 
Leather Flour. Write for samples with 
prices. 

W. WOOLEY & CO. 


2801-CH Latrobe St., Peoria, Illinois 








SALES REP. WANTED: Highly repu- 
table manufacturer of molded shoes 
seeks aggressive representation to podi- 
atrists in selected areas throughout coun- 
try. Exclusive casting process and high 
quality product gives edge over com- 
petition. Write immediately, Personal 
Contour Shoe Company, 70 Washing- 
ton Street, Haverhill, Massachusetts. 








Washington 10, D. C. 








WANTED: Dr. Harry W. Weinerman’s 
Supronimeter. Please contact Dr. Ben 
Markowitz, 53 New St., Newark, N. J. 








INSURE 
RECEIVING YOUR 
JOURNAL 
WITHOUT INTERRUPTION 
PAY YOUR DUES NOW 


Are you familiar with the savings possible 
through Association Insurance Plans? 
Write APA Office 


for information 

















WANTED: Ritter chair, motor driven 
preferred, or hydraulic. Must be A-1 con- 
dition. Top price for top equipment. 
Alvin J. Sollod, D.S.C., 2033 Rhode Island 
Ave., N. E., Washington 18, D. C. 





MODERN TECHNIC 


in 
DEBRIDEMENT Of 
HYPERKERATOTIC TISSUE 
Employs 


ANTISEPTIC 
QUICK SCFTENING ACTION 








Order from your Podiatry Supply House 
Sample on request 
The Mowbray Co., Waverly, lowa. 











An Authorized Binding 
for 
JOURNAL 
of the 
American Podiatry Association 


Arrangements have been made for subscribers 
to have their journals bound into distinctively 
designed books. 


Twelve issues, January through December, 
bound in best grade black washable buckram, 
imprinted with your name on cover, cost but 
$4.65 per volume. 


Bound journals serve as an immediate reference 
for research and information. Properly dis- 
played, they create a psychological impact on 
the patient, implying the time and effort spent 
to keep up to date on the most modern tech- 
niques and treatment. 

Ship journals parcel post. Within thirty days 
after receipt, bound volumes will be shipped 
prepaid anywhere in the U.S.A. Full remittance 
must accompany order. 


PUBLISHERS’ AUTHORIZED 
BINDERY SERVICE 
(Binders of all Journals) 


5811 W. Division Street 
Chicago 51, Illinois 
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water-dispersible antipruritic oil 


e relieves dryness immediately 
e stops itching 

e softens the skin 

e cleanses as it lubricates 


For use in the foot soak, hydrotherapy and bath 
Alpha-Keri deposits a lubricant-moisturizing oil film 
on the skin and, at the same time, cleanses the skin, 
thus eliminating the need for soap. Alpha-Keri also 
provides a protective action similar to that of skin 
lipids and helps the skin to retain moisture. 
Alpha-Keri contains mineral oil and Kerohydric® 
(brand of keratin-moisturizing fraction of lanolin) 
plus a nonionic emulsifier. 


Indicated for: generalized dryness, roughness and 
scaling—fissured, horny heels—diabetic dry skin— 
senile pruritus—anidrosis—hyperkeratosis—chafing, 
shoe rub—callosities—various types of dermatitis 
with associated dryness and pruritus. 


When an emollient-cream is required 

LOWILA EMOLLIENT moisturizes and lubricates 
dry skin, restores and maintains healthy skin pH, 
promotes healing. Contains Kerohydric (superior 
keratin-moisturizer and lubricant) in a lactic acid 
buffered emulsion. 


And when soap is contraindicated 
LOWILA°CAKE soap free... cleanses tender, der- 
matitic skin gently, without irritation. 


WESTWOOD PHARMACEUTICALS BUFFALO 13, N.Y. 








B-F-1. 


medicated powder 


cool 
comfort 
for 
burning 


feet 


The gentle antiseptic- 
astringent action of B-F-I 
Powder brings quick, 
long-lasting relief to 
burning, itching feet. Fine- 
mesh powder spreads, 
clings, dries weeping areas 
without caking or crusting 
...- promotes the natural 
healing process and 

helps protect against 
bacterial infection. 


B-F-1 is an ideal first-aid 
dressing and surgical 
powder. Recommend it, 
use it for relief of 
minor abrasions and 
; scratches; athlete’s foot; 
/ in all cases of tired, 
/ burning feet. 
1 he is a trademark of Merck & Co., inc. 


ditional literature is available 
to physicians on request 


Merck Sharp & Dohme 
Li Sie) DIVISION OF MERCK & CO., Inc. 
PHILADELPHIA 1, PA. 


- 
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